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CLINICAL NATURE OF MALIGNANCIES 
AND THE PRINCIPLES OF 
TREATMENT* 

J. S. Turpervitie, M.D., 

Century. 

The subject is rather hackneyed, but neverthe- 
less intriguing. Cancer is mentioned in the Papy- 
rus Ebers (1500 B. C.) and in the oldest remnants 
of the literature of Persia and India (Ewing.') 
Roger and Roland from the School of Salerno 
about 1170 A. D. knew about cancer (Garrison*) 
Johanes Miller wrote about tumors in 1838 
(Garrison*). 

Any organ or structure of the body may have 
a neoplasm of any of its contained elements. The 
skin may have a growth from the connective tis- 
sue elements, or epithelial elements and these in 
turn will vary with the different kinds of con- 
nective tissue, or different kinds of epithelia; for 
example, lipomata, fibromata, sweat gland cancer, 
sebaceous gland cancer, or simple squamous cell 
cancer. This holds for all the organs and struc- 
tures. 

Certain types of individuals and certain races 
are prone to have certain types of tumors. The 
fair skin types have cancer of the skin oftener 
than the dark types. In my own experience can- 
cer of the skin in negroes is exceedingly rare, and 
cancer of the breast less frequent than in the 
whites. On the other hand, carcinoma of the 
cervix uteri is quite as common as that of the 
whites. Fibroid tumors of the uterus are more 
common in negroes than in the whites, and come 
at an earlier age, about five years earlier, accord- 
ing to my own observation. People exposed to 
weather, and those to certain irritants, have can- 
cer of the skin oftener than those not so exposed. 
Men have cancer of the stomach more often than 
women, but have cancer of the breast or prostate 
much less often than women do of cancer of 
breast or uterus. Sarcoma is a disease of younger 
people and cancer of senescence. 


*Read before the Sixty-first Annual Meeting of the 
Florida Medical Association, Jacksonville, April 30, May 
land 2, 1934. 


The inclusion or cell rest theory of the origin 
of cancer has been the most popular. There is 
no doubt about teratomata having such origin, 
but it is very questionable in regard to many 
tumors. Should we accept this notion exclusively, 
the question of why we do not all have neoplasia 
would still be unanswered. The many theories 
of the causes of neoplasia rest on one or more 
postulates. There are two generally accepted 
factors in the production of malignancies, viz. : 
trauma or chronic irritation, and some alteration 
of metabolism either local or general. Ewing? 
in his discussion on etiology of cancer, and experi- 
mental research mentions the various theories, 
and is inclined more to the belief that the cell 
rest theory and cell automaticity, explain the 
He takes a 
decided stand against the infection theory. 


cause more than the other theories. 


There are certain outstanding clinical features 
about cancer that impress even the casual ob- 
server, and these are that it is a disease of senes- 
cence and that it attacks the uterus most often 
about and beyond the time of the menopause in 
women (45 years and up), and the prostate about 
the time and beyond that period of life when the 
gonads have begun to wane decidedly in their 
function (65 years and up). The gonads must 
have a powerful influence on epithelial metab- 
olism, particularly of the genital tract. 

“ach cell in the body has its general metabolism 
and in addition its special metabolism necessary 
in the performance of its function. Therefore 
the tendency to cancer may be general or local. 
In the former irritation or trauma may cause a 
neoplasm anywhere, but in the latter it would 
not arise except in the organ of altered metab- 


olism. This is in agreement with clinical obser- 
vation. Notice, if you please, that some people’s 


skin will have one cancer after another, at dif- 
ferent sites and of independent origin. I once 
saw a man with cancer of the face and cancer of 
the stomach. In the latter case I would say there 
was general alteration of metabolism, and in the 
former local alteration. When we are sufficiently 
informed, I imagine we will find that every organ 
will have or elaborate some hormone for its gov- 
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ernment, or for that of others, and any alteration 
will make our cells susceptible to lawless growth 
from slight trauma. Distant and local infections, 
anatomic and physiologic decline, nutritional 
disorders, etc., may so disturb the finely balanced 
hormonal systems that very slight trauma might 
turn the growth of the cell from its special func- 
tion to one of purely vegetative existence. This 
notion is like the others, because it must rest on 
postulates. Really all the theories of the causes 
of cancer are explanations by hypotheses, and are 
therefore worthless. 

The clinical nature of cancer is that of 
growth, local at first, but soon spreads by in- 
filtration and permeation of the surrounding 
structures. Later when particles become de- 
tached by any means they may be transported 
by the lymph or blood stream to local or dis- 
tant parts. and there begin life anew, and the 
cells are of the same type as that of the parent 
growth. Carcinomata metastasize oftenest by 
lymph stream or by permeation ; perhaps the latter 
is much more frequent than is generally believed. 
Observation of syphilis will show very often that 
a chancre on one side of the penis will cause en- 
largement of the lymphnodes on that side of the 
inguinal region, the corresponding axilla, epi- 
trochlear and cervical nodes, and practically no 
change of the other side. This means that there 
has been an invasion of the walls of the lymph 
vessels on this side from the point of origin to 
the wide extension just mentioned. If this is 
true of syphilis, it is not too much to expect of 
cancer. 

Neoplasms from certain regions have a predi- 
lection for lodgement and growth in certain 
structures. Carcinomata anywhere in the area 
drained by the portal vein usually metastasize to 
the liver; the prostate to the bones of the pelvis, 
vertebrae and femora; the breast to lungs and 
bones, and strange to say often to the femora; 
the thyroid often to the bones. The lungs by 
reason of their anatomical situation and struc- 
ture are most often the seat of metastases from 
sarcoma because these malignant emboli are most 
often blood stream borne. Why some emboli pass 
the lung filter and reach the bones at a distance 
is not known. This may be due to smallness of 
the particles. 

I herewith submit a short statistical review of 
some of the writer’s own work. 

For the last ten years, I have treated nearly all 
cases of cervical carcinoma with radium, having 
found only two that I thought were suitable for 


both radiation and hysterectomy. Practically all 
of the cases have involved the cervix and sur- 
rounding tissue so extensively that operation 
would have been foolish. At first radium was 
applied rather timidly and the results of course 
were poor, but lately the teachings of the French 
school have been followed, viz: small doses over 
a period of several days applied to the cervix, 
within the cervix, and within the corpus, the 
vaginal vault being pushed as high as possible 
by packing gauze in the vagina. A male catheter 
is fastened in the bladder and this to a tube under 
the bed. The patients are kept under observation 
for many years. Subsequent treatments are given 
according to indications. One’s judgment must 
be very discriminating in order not to do damage 
with radium, as at times, it is almost impossible 
to differentiate between malignancy and radium 
necrosis. 

In the breast cases the whole breast axilla and 
infraclavicular space is laid off in rectangles, and 
each rectangle radiated as much as the skin will 
bear, with rather heavy screening. At the end 
of this time the breast, pectoral muscles, the sub- 
clavicular, axillary, and subscapula fat and lymph 
nodes are removed. Nerves are disregarded 
where there is any doubt of the wisdom of leaving 
them. The vessels are cleaned and the small 
vessels are ligated close to the main trunk. I do 
not make a practice of going above the clavicle, 
as I think when these nodes are involved, opera- 
tion is useless. 

In cancer of the skin—the warty and the mole- 
like growths are radiated and removed by the 
electric knife; the scaly and the ulcerating type 
usually by radiation, but sometimes by excision. 

The cancers of the stomach have all been in- 
operable. Gastroenterostomy was performed to 
prevent starvation in a few cases. Cancers of the 
colon have all been inoperable except one. ‘This 
was excised ; the patient died of infection of the 
wound and embolism. Cancers of the rectum 
have been inoperable, except for colostomy. 

Malignancies of the bone of the extremities, 
have been treated by amputation and excision of 
the neighboring lymph node bearing areas, and 
radiation. Only one cancer of the mouth except 
the lips has been treated. This was incurable, 
and radium was applied as a palliative. 

There was one sarcoma of the skull, treated 
palliatively by excision of the ulcerating iass 
with electric knife and radium application. 

On the whole, except for cancers of the skin. 
results of treatment have been, very unsatisfac- 
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tory. However, for every case of cancer that 
lives beyond three years, except in rare instances, 
the doctor so treating must be credited with pro- 
longing the patient’s life. 

The principles of treatment should rest on the 
general behavior of these growths, and are first, 
removal of any general or local cause, that may 
disturb cell metabolism ; second—removal of or 
prevention of trauma or irritation; third—re- 
moval by excision, cautery or radiation of any 
suspicious growth, bearing in mind the infiltrating 
and metastasizing habits of cancer ; fourth—when 
positive remove not only the growth, but the 
lymphatic vessels and nodes that are most likely 
first infected; fifth—when possible radiation 
should be prior to surgical removal; sixth—in 
some situations radiation is distinctly the best 
treatment, for example, most skin cancers, (mela- 
nomata excepted), and the cervix uteri. 

A reasonable clinical diagnosis of malignancies 
can be made in most cases if certain details are 
observed in history taking and meticulous care 
taken in making the examination. The race, age, 
sex, social position, number of children, occupa- 
tion, length of time of symptoms, progress of 
the lesion, organ affected, the patient’s own idea 
of its cause, presence or absence of trauma or 
irritation, and lesions of similar nature in other 
regions of the body should be considered. The 
examination should begin with a general physical 
examination. The shape, color, consistency, pres- 
ence of ulceration, fixity to surrounding struc- 
tures should be observed, and if ulcerated, is there 
evidence of healing at any point? Condition of 
neighboring lymph nodes? Evidence of lung, 
liver or bone metastases? If these data are 
obtained and properly assembled, the conclusion 
is very apt to be correct; at least it will indicate 
the desirability or not of further investigation. 


Hypothetical Specimen Case: 


White woman. Married, age 45 years, 5 para, 
youngest 5 years. 

Menstrual history, normal till six months ago, 
then the flow became more profuse and lasted a 
day or two longer. At the same time she noticed 
a leukorrheal discharge in the intermenstrual 
period. ‘Three months ago she noticed some blood 
after sexual intercourse. A month ago she began 
to spot even when she did not have intercourse, 
and the leukorrhea was now profuse. 

There is slight anemia and nothing to account 
for it in her history, except the complaint men- 
tioned. External genitals show some relaxation 
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of perineum; speculum examination shows an 
enlarged cervix with moderate bilateral lacera- 
tion ; some of cervical mucosa exposed, and fairly 
firm and does not bleed easily ; but just emerging 
from the os more to the right there are some large 
granulations, which upon being touched bleed 
easily and on pushing the probe into the cervical 
canal to right, it goes into some soft tissue that 
bleeds easily. Digital examination shows cervix 
very large at the attachment of the vaginal vault 
and hard, and a large section of the vault moves 
with cervix; the corpus and adnexa are normal 
in position, size and consistency. 
can be nothing but carcinoma of the cervical 
canal. The loop diathermy knife put into the 
cervical canal brings out a section of cervical 
mucosa with some of the more solid tissue. The 
pathologist reports adenocarcinoma of the cervix 


The diagnosis 


uteri. 

The 
is out of the question because too much of the 
vaginal vault is involved, likewise electrocoagu- 
lation. Radiation is the only treatment to con- 
sider—at least 6,000 milligram hours, applied 
in the cervix, in the uterus and to the cervix, 
and vault of the vagina in such way as to get as 
much cross-fire as possible. This is what I call 
the initial treatment. If the deep x-ray machine 
is available this can be employed in such way as 
to reach the pelvic lymph nodes. However I do 
not think that lymph node metastases are very 
often cured by radiation, and it is my candid 
opinion that when cervical cancer has invaded the 
lymph nodes, that particular individual is doomed. 
After the initial treatment, these patients are 
observed every four weeks, and more radium 
applied as judgment indicates. What is the prog- 
nosis in such a case? I will answer: ultimately 
bad. The initial improvement will be splen- 
did, and you may cure the original lesion, but in 
all probability she has lymph node metastases, and 
will succumb to these. The greatest good is done 
at the first treatment, and subsequent treatments 
require very discriminating judgment, otherwise 
you will be treating radium necrosis with radium. 

It would lead too far afield to try to discuss 
the methods of treatment of the various locations 
of cancer. However, I will say that scaly and 
ulcerating lesions of the skin are usually best 
treated by radiation, but warty or mole-like 
growths by both radiation and excision. The 
same is true of the breast; really the latter is a 
modified skin gland. Malignancy of bones call 
for radiation and surgery, the viscera for sur- 


indicated treatment is clear. Surgery 
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gery. In lesions of the mouth no definite con- 
clusion has yet been reached, but perhaps a com- 
bination of radiation and surgery is most often 
practiced. 

I hope I have not been tiresome. My purpose 
is to try to get the men who first see these cases 
to follow a systematic method of investigation 
and to become cancer minded. 

This is only a partial review of the writer’s 
work, as many of the records were incomplete, 
and some could not be found. 

The work is that of a country doctor and mostly 
on rural people and largely personal work, as 
only a comparatively few have been referred. 


BIBLIOGRAPHY 
1. Ewing: “Neoplastic Diseases,” page 1. 
2. Garrison: “History of Medicine,” page 152. 
3. Garrison: “History of Medicine,” page 452. 
4. Ewing: “Neoplastic Diseases,” page 94 through 148. 


DISCUSSION 
Dr. J. M. Hoffman, Pensacola: 


The paper by Dr. Turberville shows an ex- 
haustive study of his cases. I am sorry that he 
was not able to show this chart. I believe that 
it would be worth while for every one interested 
in this subject to take a look at his chart. It 
really is a very comprehensive study of the ex- 
periences of the writer. It is only by this method 
of procedure that the final solution of these 
cancer problems will be worked out according 
to our present knowledge. 

Dr. Turberville has mentioned only casually 
the etiology, and rightly so, because it is not 
definitely established in the mind of any of the 
authorities. My personal feeling is that we may 
have a low grade toxic factor to contend with. 
In passing we might notice the extreme prepon- 
derance of troubles being common in all cases. 
I don’t believe that I have ever seen a case of 
cancer where pyorrhea was not also present. 

In regard to the method of treatment: I feel 
that this is a matter of an entirely individual 
problem depending entirely upon the location 
and type of the tumor. The ideal treatment is a 
combination of radiation and surgery without 
too much stress laid on any one method. I am 
going over this rather hurriedly. We have not 
much time. 

In conclusion I would like to state that my own 
feelings in regard to the man doing cancer treat- 
ment is—he should be competent. The man 
doing cancer work properly should be familiar 
with the microscopic and gross pathology of the 
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lesion. Nothing can take the place of pathology. 
He should be able to read his microscopic slides 
as well as be able to read frozen sections. He 
should be entirely familiar with the principles of 
radiation therapy, not that he needs to give them 
particularly himself but he should be familiar 
with the technique. He should be familiar with 
the reactions that occur from radiation therapy, 
either x-ray or radium; and lastly, he should be 
thoroughly competent as a surgeon. 

I want to thank Dr. Turberville for presenting 
this subject in full and giving it such exhaustive 
study from his own personal experience. 


Dr. Gerry R. Holden, facksonville: 


Dr. Turberville says that his work is simply 
that of a country doctor. Would to God that we 
had more country doctors like Dr. Turberville! 

The problem of cancer is today possibly the 
most important public health problem which we 
have. It has increased enormously, as you all 
know, in the last thirty years. Heart disease is 
the only condition which causes more deaths than 
cancer. Tuberculosis, which thirty years ago was 
a major problem, is today actually a minor prob- 
lem occupying sixth place in the list of diseases 
causing death. 

For many years stress has been laid on the 
education of the public so patients will come in 
for an early diagnosis. I believe, gentlemen, 
that it is time to turn our thoughts toward 
ourselves and realize how important it is for 
us to make an early diagnosis when these 
patients do come in. Statistics show that the 
majority of cases go six or eight months before 
operation is done after they first apply for med- 
ical aid. This is not necessarily the fault of the 
medical profession, but it does bring out the fact 
that our present concept of cancer must be 
revised. 

We, as a profession, must become cancer 
minded, and we must realize that the early symp- 
toms of cancer in any organ are usually so slight 
that the average man is going to pass them over 
without realizing that the condition may exist. 
A few weeks ago I heard Dr. Chevalier Jackson 
talk about malignancies of the esophagus. He 
stated that if a diagnosis was made early the 
operation was simple as the condition progresses 
slowly. The majority of these cases could be 
cured. But he stated that practically every 
case of carcinoma of the esophagus is treated 
for some other condition for many months before 
a correct diagnosis is made. ‘That, I believe, 1s 
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the case in the diagnasis of many malignancies. 
In the beginning cancetf does not cause many 
symptoms, and it often resembles some minor 
benign condition with which the physician is 
familiar and which is usually easilytcured. A 
brain tumor always gets treated for migraine 
first. Cancer of the tonsil is always treated for 


chronic tonsilitis. And you all know how many 


times cases of hemorrhoids are operated and 
found to be cancer of the rectum. We can go 
over any number of these lesions, and see how 
many a cancer in its incipiency simulates some 


minor condition. 

How are we going to get around it? We can- 
not of course subject every patient that has some 
minor ailment to a thorough physical examina- 
tion, but certainly we can do this: Whenever any 
one of these minor conditions does not easily and 
immediately respond to the ordinary treatment 
we can at once suspect cancer and put that patient 
through various examinations necessary to bar 
cancer. We can, in the general practice of 
obstetrics, follow up our cases and take care of 
these bad cervical lacerations. We can adopt in 
our office the simple method of transillumination 
of the breast which gives a great deal of infor- 
mation about these breast tumors. In cervical 
conditions we can apply Lugol’s solution to the 
affected surface which will show us at once 
where to make our biopsy. In that way we can 
find early the cause of these cancer symptoms. 
Forty-seven per cent of all deaths from malig- 
nancies in women occur from these two con- 
ditions. If we can recognize them early and catch 
them before they are generalized we are going a 
great way toward controlling this enormous death 
rate in cancer. 





CHORIOEPITHELIOMA* 
Ben Manuorr, M.D., 
Jacksonville. 

Chorioepithelioma is the term used to desig- 
nate a rare neoplasm of the uterus, of a malig- 
nant type that arises from the epithelium of the 
chorionic villi. It usually occurs in association 
with the pregnant state ; however, cases have been 
reported in the male arising from teratomas of 
the testes. 

Although the diagnostic symptoms were first 
described less than fifty years ago, there had been 
only 571 cases found in the literature prior to 
1931. At the Bellevue Hospital, over a period 


*Read before Staff Meeting of St. Vincent’s Hospital, 
Jacksonville, Dec. 4, 1934. 


of eleven years with about 8,000 autopsies and 
35,000 surgical specimens, only one case was 
revealed. At the Charity Hospital, New Orleans, 
in a review of records from 1910 to 1929, inclu- 
sive, only one definite case of chorioepithelioma 
was found. Dr. Arthur H. Curtis states that in a 
coordinated clinical experience covering a period 
of sixteen years, neither Dr. Watkins nor himself 
encountered a single case of chorioepithelioma, 
although they were constantly on the lookout for 
them. Undoubtedly, a number of cases were not 
published. 

Saenger in 1889 was the first to describe the 
symptoms and diagnosis, and Marchand in 1895 
demonstrated that the chorionic villi gave rise to 
these growths. .Ewing has attempted to divide 
chorioepitheliom&’ into three groups, (chario- 
adenoma, chorio-carcinoma and syncytioma). 
Novak recognizes only two chief forms, chorioma 
benignum and the chorioma malignum. The first 
of these is the benign hydatiform mole and the 
second is the commonly called chorioepithelioma. 

The malignant growth occurs during the fertile 
age of the female. Multiple pregnancies appear 
to be a predisposing factor. Teacher reports that 
only 4.7 per cent of cases appear with the first 
pregnancy and the incidence rapidly mounts until 
approximately 38 per cent occurs in women who 
have borne five or more children. The statistics 
of Polloson and Violet and others show about 
45 per cent were preceded by hydatiform moles, 
30 per cent by abortion, 22 per cent by labor and 
4 per cent by ectopic pregnancy. The frequency 
with which moles are transformed into chorioepi- 
thelioma has been based on conflicted data but 
recent investigators stated that less than 1 per 
cent of moles are followed by chorioepithelioma. 

Two layers of epithelium cover the chorionic 
villi; the outer, termed “the syncytium” and the 
inner “the layer of Langhan’’, are both fetal in 
origin. A considerable proliferation of both lay- 
ers takes place and prolongations of chorionic 
villi may extend deeply into uterine tissue. Such 
prolongations sometime become cut off from the 
parent villi or their cellular elements may get into 
the maternal blood. Whether the trophoblastic 
tissue pursues a malignant or benign course may 
be contingent on the presence or absence of a lytic 
substance in the maternal blood that offers a 
resistance and destroys in normal pregnancy those 
migratory chorionic cells which are at times found 
during pregnancy invading the uterine walls and 
at times found in the liver, lungs and other or- 
gans. 
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Oscar Frankl has shown that certain substances 
in the maternal blood stream controls the forma- 
tion of chorioepithelioma. He has demonstrated 
that serum of normal women during pregnancy 
is able to destroy fetal tissue from the placenta, 
while serum from women with chorioepithelioma 
does not possess this lytic action. 

In these neoplastic growths the development 
of lutein cysts of the ovary is often found due to 
the increased secretion of anterior pituitary hor- 
mone. These cysts recede after the removal of 
moles or chorionic structures. 

The most characteristic and prominent symp- 
tom is uterine bleeding appearing some weeks 
after abortion, ectopic gestation, expulsion of 
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hydatiform mole or labor. This hemorrhage is 
usually profuse and may be alarming, yet, in 
many instances the bleeding may be comparatively 
slight, although protracted, simulating that which 
arises from retention of membranes or placental 
remnants. 

In a few cases intra-peritoneal hemorrhage has 
been responsible for the initial symptoms, in 
which the tumor in its growth perforated the 
uterus and simulated a ruptured tubal pregnancy. 
Suspicion of the presence of a chorioepithelioma 
should be aroused when a careful curettage is 
done and the bleeding recurs in about two weeks 
or does not cease at all. Rapid anemia follows 
soon accompanied by fever due to the peculiar 
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Occa- 
sionally uterine symptoms may be absent and the 


tendency of these tumors to infection. 


first manifestation of the disease may be symp- 
They are most likely to 
be present in cases with involvement of the lungs 
and often are diagnosed as pulmonary tubercu- 
losis on account of hemoptysis, dyspnea and pain 


toms from metastases. 


in the chest. 

The uterus is somewhat enlarged, irregular in 
size, because of the site of the growth. The con- 
sistency, although usually normal, may be soft. 
At times objective symptoms may be offered by 
the presence of vaginal or vulvar metastases. 
They occur most frequently in the anterior wall 
near the urethral orifice and vary in size from 
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an almond to a hen egg. They have a deep bluish 
color and appear very vascular. 

The diagnosis of chorioepithelioma is based on 
the history, clinical symptoms and the micro- 
scopic examination. 
is exceedingly hazardous because the possible 


Diagnosis from curetting 


location of the tumor is often situated within the 
uterine wall and distant from the endometrium. 
The microscopic picture of chorioepithelioma is 
often closely mimicked by the benign hydatiform 
mole or even by normal pregnancy. Curettage 
increase the danger of disseminating the disease ; 
also there is a danger of perforation at the site 
of the friable growth. 

Since 1928 there has been added a most val- 
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uable diagnostic and prognostic laboratory pro- 
cedure, the Aschheim-Zondek and the Freidman 
modification pregnancy test. Aschheim states that 
the pregnancy reaction in mice is twelve times 
stronger in a mole and chorioepithelioma than in 
a two month gestation. The reaction should not 
be regarded as a test for the presence of a living 
fetus but as indicative of active placental tissue 
or derivatives thereof. The constancy of a nega- 
tive Aschheim-Zondek or Freidman reaction after 
abortion, expulsion of a mole or following hys- 
terectomy for a chorioepithelioma is significant 
of acure. A positive reaction might be inter- 
preted as a continued proliferation of mole tissue, 
malignant degeneration or development of metas- 
tases, but Aschheim has shown that after the ex- 
pulsion of a mole a positive reaction may continue 
for as long as two months without any evidence 
of chorioepithelioma. Consequently after re- 
moval of a mole or hysterectomy for chorioepi- 
thelioma the test must be conducted at regular 
two week intervals until a negative reaction is 
obtained then continued every four weeks for 
three or more months. Recovery may be pro- 
nounced if the negative reaction is maintained. 

The treatment for chorioepithelioma is hys- 
terectomy. Operation certainly seems contrain- 
dicated in the event of metastases, but in a few 
cases the phenomena of regression of metastases 
has followed hysterectomy. If the case is inoper- 
able or a very poor risk, radium and deep x-ray 
should be employed. If malignant changes are 
permitted to occur due to the absence of some 
lytic substance in the mother’s blood then theo- 
retically giving the blood of a pregnant woman 
would be indicated as a curative agent in the 
treatment of chorioepithelioma. 


REPORT OF CASE 

Mrs. T. A. (Fernandina, Fla.), age 32, was 
admitted to the gynecological service of St. Vin- 
cent’s Hospital, Aug. 14, 1934, complaining of 
vaginal bleeding which ‘had continued for about 
six months. She has had seven children in nine 
years, the youngest being twins, age 5. About 
three years ago she had a miscarriage at four 
months. She had missed her period in December, 
1933, but had not her usual symptoms of preg- 
nancy, nausea, vomiting and soreness of the 
breasts. In the latter part of February she had 
a severe uterine hemorrhage, “passed a bucketful 
of clots and cauliflower-like growth” which she 
examined and as no fetus was present did not 
consider that she had been pregnant. The next 


bleeding began about March 17, 1934, and has 
been more or less constant—at times profuse, at 
other times rather scant. There were no other 
symptoms. She consulted her local physician in 
May who suggested that she probably had some 
retained membranes and advised her to submit to 
acurettage. As she did not consider she had been 
pregnant, no attention was paid to the physician’s 
advice. During the latter part of July she noticed 
a soreness of her breasts. As there had been 
no definite let-up in the bleeding, at the earnest 
pleading of members of her family, she finally 
entered the hospital. There hema- 
turia or hemoptysis. A general physical exam- 
ination was negative. A pelvic examination re- 
vealed the lower genital normal in all respects. 
The cervix was enlarged, soft and the os was 
widely open. The fundus of the uterus was about 
It was of very soft consis- 
tency, to me it felt like a mass of putty. The 
broad ligaments and adnexa were normal. ‘The 
bimanual examination started a_ considerable 
amount of bleeding. Next morning under an an- 
esthetic in the operating room a sponge forceps 
was gently inserted into the uterus but no tissue 
was obtained ; again hemorrhage was quite pro- 
fuse. The abdomen was then opened. The pelvis 
was normal, there were no enlarged cysts of the 
A right salpingo-oophorectomy and 


Was no 


twice normal size. 


ovaries. 
supra-vaginal hysterectomy was done. 
Pathologic Report—Gross. The specimen is a 
uterus with grayish red friable material in consid- 
erable amount. The uterus is enlarged, smooth, 
symmetrical. Section reveals a ragged excavation 
in the upper cervix and lower part of the cortex. 
This extends in one place to within less than a 
cm. of the peritoneum. A tube is present. It is 
slender and congested. An ovary is small, slightly 
wrinkled and nodular with a few small cysts. 
Microscopic Examination—The grayish red 
friable material shows microscopically masses of 
synctium with intensely staining nuclei, as well 
as giant cells with a single large stained nucleus. 
This atypical structure is burrowing into the 
muscle. The remainder of the endometrium is 
of normal appearance with few scattered glands. 
The ovary shows some small regressing corpora 
lutea and follicles near maturity. 
Diagnosis—Chorio-carcinoma. Dr. C. E. 
Royce, Pathologist. 
On the sixth post-operative da® a Freidman 
test was reported feebly positive with undiluted 
urine. 
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The wound healed kindly. 
normal convalescence. 

On the tenth post-operative day the tempera- 
ture suddenly arose to 102 and for the next six- 
teen days it ranged irregular between 100.4 and 
103. On repeated examination and laboratory 
tests no gross abnormalities could be found. The 
patient during this interval felt perfectly normal 
and complained bitterly because she had to re- 
main in bed. 

On Sept. 14, one month post-operative, a sec- 
ond Freidman test was reported strongly positive 
with undiluted urine. On the same day the lung 
x-ray showed no metastases. 

On Sept. 21, after the temperature kad been 
practically normal for about eight days, the pa- 
tient was discharged from the hospital. 

On Oct. 31 the patient reported for another 
examination. During the interval she had gained 
five pounds. Examination was negative. There 
was no vaginal or vulvar metastases. Another 
x-ray of the chest was negative for metastases. 

We were unable to obtain Freidman tests at 
regular intervals. The report of the last Freid- 
man test made three and a half months post-oper- 
ative was positive, a shade stronger than the pre- 
vious test. 

The prognosis is definite. Although as yet 
not located, metastasis is present. Following 
the operation deep x-ray or radium therapy was 
indicated but was not available. 


COMMENTS ON CASE REPORT 


The patient in February passed a hydatiform 
mole which has undergone malignant transforma- 
tion and presented a textbook picture of chorio- 
epithelioma. 

Due to the shell-like character of the uterus it 
would in all probability have ruptured if curet- 
tage had been attempted. 

As there was no involvement of the tubes, 
round or broad ligaments, and as the ovaries were 
not cystic, a bilateral oophorectomy was not done, 
because the ovaries are only secondarily involved 
by the anterior pituitary body. 

The uterus was removed well below the site 
of the new growth. The profound anemia for- 
bade a complete hysterectomy. 

The temperature rise may have been due to a 
low grade sepsis superimposed on an anemic state 
caused by a moderate but prolonged bleeding. 

Ewing states that he has been unable to find 
any record of cure of chorio-carcinoma follow- 
ing operation and most authors agree that chorio- 
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carcinoma ultimately destroys the life of the 


mother. 
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COUNTY HEALTH DEPARTMENTS* 
C. C. APPLEWHITE, Surgeon U.S.P.H.S., 
Columbia, S. C. 

Achievements in the field of Public Health can 
be regarded as one of the most striking accom- 
plishments of modern civilization. The measures 
provided for the improvement of the general 
public health have been remarkably successful 
and have produced phenomenal results in disease 
prevention and health promotion. The develop- 
ment of public health organization in this country 
has taken place largely within the past fifty years. 
About the middle of the past century the urgent 
need for instituting some measures for the pro- 
tection of human life from the ravages of disease 
had become apparent to many of the leaders and 
organization-machinery designed for this pur- 
pose was slowly being formulated. Lack of defi- 
nite scientific knowledge of the etiologic factors 
involved and consequently of the preventive mea- 
sures necessary was an impediment to real prog- 
ress. The epochal discovery by Pasteur of the 
role played by bacteria in disease causation and 
the many scientific discoveries which followed 
rapidly in the wake of his work supplied the 
essential knowledge upon which a constructive 
public health program could be fabricated. 

Quite logically attention was given first to the 
thickly populated sections where such preventive 


*Read before the 6th Annual Meeting of the Florida 
Public Health Assocation, Jacksonville, Dec. 3-5, 1934. 
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measures were most urgently needed. City 
Health Departments for the protection of the 
citizens residing therein sprang up in rapid suc- 
cession. Likewise the various states established 
health departments. Many of these Departments 
too often followed in the wake of some terrible 
epidemic. At the beginning of the 20th century 
all of the states and cities of any consequence had 
health departments of a kind. Many of them 
were grossly inadequate for the public health 
needs, yet they served as nuclei for future devel- 
opment. Prior to 1900 the chief activities of 
these departments had to do with the control of 
epidemics and general sanitation. The sanitation 
program consisted mainly of the purification of 
public water supplies and the installation of san- 
itary sewers. It is an interesting sidelight to note 
that the construction of sewers was primarily for 
convenience and not for real public health reasons 
an idea too frequently encountered to this day. 
In the South the chief activities of the health 
department of the states and large cities were 
designed primarily against yellow fever. As 
late as 1905 the State Board of Health of one 
southern state spent $40,000 for the control of 
this disease. It is interesting to note that a large 
percentage of this sum was paid for the employ- 
ment of guards who enforced “shot-gun” quar- 
antine procedures. * In 1908 the annual expendi- 
ture by the Board of Health of one southern 
state was less than $10,000. With this meager 
appropriation no worth-while public health pro- 
gram could be expected. These figures are given 
to illustrate the status of public health in the 
South, less than a quarter of a century ago. Today 
the rural health work of some of the southern 
states is the pride of this country and an object 
of serious study by many countries of the world. 
What then has caused this transformation ? 
Progressive public health administrators had 
noted that following the creation and improve- 
ment of city health departments there had been 
an appreciable reduction in the morbidity and 
mortality rates in the areas thus affected and 
that the rates in the rural areas, which were con- 
sidered more favored by nature, had not declined 
correspondingly. This observation was rather 
startling to a few and particularly to one, Surgeon 
L.. I. Lumsden, who early manifested a desire 
to determine the factors involved in holding these 
rates at a level higher than could be expected if 
the then known principles of sanitary science 
were applied. As a result of his vision and rec- 
ommendations, the U. S. Public Health Service 








made sanitary surveys during the years 1914-17, 
inclusive, of 17 counties in the United States to 
ascertain the essential data on the health of the 
people of the rural areas. In 1910-14 the Rocke- 
feller Sanitary Commission engaged in a South- 
wide campaign for the eradication of hookworm 
disease. This campaign reached practically every 
county in the South. These two programs con- 
stituted a gigantic public health educational cain- 
paign. The seeds of a real constructive public 
health program were sown by these pioneers. 
Some of these seeds fell on stony ground, but 
many fell upon fertile soil and sprang up and 
brought forth fruit, now being utilized by the 
modern public health workers. 

These two agencies in cooperation with official 
health organizations of quite a number of states 
during recent years have striven earnestly to 
ascertain how best to safeguard the health of the 
distinctly rural population. Many unofficial 
philanthropic agencies have made similar investi- 
gations. It is rather striking that practically all 
of these agencies waging highly specialized cam- 
paigns in different fields should have arrived at 
practically the identical conclusion, viz., that the 
public health of a distinctly rural population can 
be more adequately and economically conserved 
through the agency of a full-time local health 
service than through any other means. In the 
Southern States the county was found to be the 
logical unit. These highly specialized campaigns 
demonstrated the need for some local organiza- 
tion manned by full-time well-trained personnel 
on a permanent basis which could properly cor- 
relate and integrate the various phases of a sen- 
sible public health program. In this way the full- 
time county health movement had its beginning 
in 1911—less than a quarter of a century ago! 
Yet in that short time the feasibility and the 
effectiveness of this service has been thoroughly 
established. Effective county health service has 
focused the attention of public health adminis- 
trators in various countries of the world on some 
of the Southern States and representatives from 
many foreign countries have visited those states 
for the purpose of studying at first hand, the 
methods therein being used. 

The whole-time county health department may 
be defined as an official organization composed of 
at least three persons, one a physician, all of 
whom are well trained in public health, who de- 
vote their entire time to the task of preventing 
disease and promoting health. This is the min- 
imum organization. The size of the department 
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and the number of personnel will be limited by 
the willingness of the people to appropriate money 
for health protection. The question then nat- 
urally arises: what are the duties and functions 
of such an organization? A very striking illus- 
tration was given the writer some years ago by 
a Chinese physician who was taking post-graduate 
work in public health when he said, “Doctor, the 
State Board of Health may be likened to the 
human body and the county health department to 
the hands and feet. Cut off the hands and feet 
and the State Board of Health is hopelessly 
crippled.” In truth it is through the county 
health department that the highly trained per- 
sonnel of the central organization can render 
their largest service. With such an organization 
clearly in mind it is deemed advisable to outline 
briefly some of the activities of a local health 
department. These activities have been routinely 
carried on and reasonably can be expected to be 
executed by any full-time county health depart- 
ment. 

1. Public Health Education: The bed-rock of 
any public health campaign is education. The 
success of public health work depends largely 
upon the character of the education program 
executed. It is often necessary to replace mis- 
information and superstition with correct infor- 
mation. A successful educational program does 
not merely impart correct information, but im- 
plants or creates a desire among the people to 
make practical application of the information 
thus obtained. The old order in public health 
with its superstitions, false theories, shotgun 
quarantines, and fumigation must give way to 
the new public health which depends for its com- 
plete fruition upon scientific data, common sense, 
and an enlightened public opinion. 

By all the known methods of imparting infor- 
mation to the general public, such as lectures 
often illustrated with motion pictures, newspaper 
articles, letters, charts, health bulletins, and per- 
sonal conferences, an effort should be made to 
teach the people the essentials in disease preven- 
tion and health promotion. The following facts 
relative to contagious diseases should be stressed : 
(1) The vast majority of the contagious diseases 
from which human beings suffer have their origin 
in other people: (2) the causative agent of most 
of these diseases occurs in the secretions from the 
nose, throat, and lungs, or in the discharges from 
the howel and kidneys of people afflicted with the 
particular disease in question or of a “carrier”: 
(3) in order for a well person to contract one of 
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these diseases it is necessary for that individual 
to take into the mouth in a fairly fresh state 
some of the infected secretion or excretion of 
another individual; (4) the prevention of these 
diseases resolves itself simply into the avoidance 
of the secretions and excretions of other people 
by adhering strictly to a few common sense rules 
of personal hygiene; and (5) the proper dispo- 
sition of all of the secretions and excretions of 
the human family is essential for the physical 
well-being of the race. The practical methods of 
preventing most of the communicable diseases 
should be explained to the people in terms which 
are readily understandable and capable of being 
assimilated. 

As a result of a well-planned and effectively 
executed common sense educational campaign 
the people can be made “health conscious” and 
can be induced not only to know the factors em- 
braced in personal hygiene and public health, but 
to inculcate these principles into their daily lives 
in the form of correct health habits. This is the 
ultimate aim of the public health educational 
program. 

2. Control of Communicable Diseases: The 
fundamental purpose of creating and maintain- 
ing whole-time local health departments is to 
reduce the incidence of communicable diseases, 
and any health department which fails to accom- 
plish this is not functioning properly. This is 
accomplished by locating and isolating active 
cases and “carriers”, quarantining the contacts, 
giving detailed instructions in bedside preventive 
measures, and if the disease happens to be one 
for which a specific immunizing agent has been 
developed, making liberal use of the immunizing 
agent among the contacts. This procedure is 
followed when the disease actually occurs, but 
an efficient health department endeavors to antici- 
pate the occurrence of these diseases and takes 
the necessary steps to prevent this occurrence. 
Thus if a public water supply is found, upon 

examination, to be contaminated, the wise health 
officer does not bide his time and await the devel- 
opment of an outbreak of typhoid fever or dysen- 
tery before acting, but takes immediate steps to 
remove the potential danger and thus prevent a 
possible epidemic. Eternal vigilance practiced 
by one skilled in the principles of sanitary science 
and preventive medicine is essential for the proper 
control of contagion. 

3. Maternity Welfare Work: A well-rounded 
public health program embracing such activities 
as the improvement in the public and _ private 
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water and milk supplies and the methods of 
excreta disposal, screening of homes, safeguard- 
ing food supplies, and the eradication of mos- 
quito and fly breeding places will undoubtedly 
improve the health conditions of the mothers and 
infants. However, there are factors which have 
a special bearing upon the health and welfare of 
the mother and child and these merit particular 
attention of health workers. When it is known 
that a large percentage of the mothers of the 
Southern States do not have the services of a phy- 
sician at the birth of their children, but have to 
depend upon superstitious midwives many of 
whom do not realize the necessity for even soap 
and water cleanliness, the magnitude of this prob- 
lem becomes apparent. In the local health depart- 
ments an effort should be made to teach these 
midwives the necessity of strict cleanliness; the 
danger signals to be watched for in an expectant 
mother; the danger of needless meddling with 
obstetrical cases at the time of confinement ; and 
the absolute necessity of calling a physician in all 
abnormal cases. The main purpose of this in- 
struction to the midwives is to render their ser- 
vices least harmful to the public health. 

In maternal and infant welfare work the ser- 
vices of a well-trained public health nurse are 
invaluable. Such a nurse has the ability to con- 
vey in an appealing way to the expectant mother 
the essential scientific facts which every expectant 
mother should know in order that she might pass 
through this trying period of her life’s history 
with the greatest safety. These mothers should 
be taught the essentials of correct diet, proper 
hygienic care of the body during this period, and 
the necessary preparations which are to be made 
for the lying-in period. The aim which the local 
health department should strive to accomplish in 
dealing with expectant mothers is to get them 
early into the hands of competent physicians, 
thereby decreasing the demand for midwives. 

4. Infant and Pre-school Work: Routine med- 
ical examination of school children has revealed 
the fact that many of the defects encountered 
during these examinations had been in existence 
for some time prior to the entrance of the child 
into the school and should have been corrected 
earlier in life. This discovery has emphasized 
the necessity for routine examination of infants 
and pre-school children. Special stress should 
- be placed upon this phase of work in practically 
all of the local health departments. Child health 
demonstrations may be held at regular intervals 
where infants and pre-school children can be 


given a thorough physical examination for th 
detection of physical handicaps. The defects 
found should be pointed out to the parents with 
the request that immediate attention be given tu 
their correction. 

5. School Work: Of all phases of public 
health work the regular medical examination of 
school children no doubt holds first place in gen- 
eral popularity and far-reaching effects. As a 
means of public health education it takes first 
place. In carrying out the public health program 
in the schools the whole-hearted cooperation of 
the teaching profession can be expected. To no 
group has the value of this work been more for- 
cibly illustrated than to the teaching profession. 
Teachers have fully realized the efféct that phy- 
sical handicaps are likely to produce as a deterrent 
to mental development. The school children 
should be regularly examined for physical imper- 
fections which are considered likely to interfere 
with their physical and mental development and 
may later become the actual cause of a disease 
process in the child’s body. These defects should 
be noted and the parents or guardians informed 
of their presence and especially urged to have 
the correctable defects remedied. The actual 
work of correcting these defects is not a function 
of the local health department, but must be taken 
care of by the medical and dental professions. In 
some counties it is impossible to examine the 
entire student population during each school year. 
In such counties after one thorough physical 
examination has been made, subsequent examina- 
tions of the first, third and fifth grades will 
suffice. School work is tedious and time consum- 
ing yet the results achieved in improvement in 
the physical welfare of the children and in the 
dissemination of sane public health information 
is considered adequate compensation. In fact it 
is felt that the results which can be accomplished 
in this particular phase of public health work can 
be regarded as ample justification for the entire 
expenditure of public funds for local full-time 
health service. 

6. Environmental Sanitation: A health depart- 
ment which fails to make an appreciable improve- 
ment in environmental conditions in the territory 
over which it has supervision is not fulfilling the 
chief function for which it was created. It is the 
function of the local health department to make 
surveys of thickly populated sections for the 
purpose of determining the safety of the water 
and milk supplies, the possibility of mosquito and 
fly breeding, and the safety of the methods of 
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excreta disposal; to recommend to the proper 
authorities the necessary measures for the cor- 
rection of existing evils; to supervise such cor- 
rective work and to see to it that such work is done 
in accordance with standard methods of proce- 


dure. It is folly for the health department to 
engage in the niceties of the public health program 
and neglect the fundamentals. It is nothing short 
of a tragedy to relieve a child of all of its physical 
handicaps and then allow that child to die of some 
communicable disease occasioned by a failure in 
the general sanitation program. 

In the Southern States no one phase of public 
health work will exert a more beneficent influence 
on the general health tone of a community than 
that of properly disposing of human waste mat- 
ter. The filth-borne diseases, namely: typhoid 
fever, hookworm disease, dysenteries, and diar- 
thea, are still too prevalent in this area. It is a 
well-known fact that most of these diseases are 
caused by the ingestion of improperly disposed 
of human excreta. Increasing stress must be 
placed upon the proper disposal of this potentially 
dangerous matter until the open back privy, which 
has been very properly designated the “Typhoid 
Temple’’, shall have been banished. As long as 
these devices continue to exist this group of dis- 
eases will continue to exact a needless toll of 
human life. 

From this brief and sketchy resumé of the 
activities of a full-time county health department 
itcan be readily seen that the services of active, 
well-trained, conscientious and enthusiastic per- 
sonnel are required to effectively execute such a 
program. The need for permanence is also ap- 
parent. The whole public health program,.to be 
effective, must be based upon reasonableness and 
common sense. Care should be exercised always 
in order to avoid highly specialized campaigns. 
Mention is here made, merely to condemn them, 
of the spectacular measures which are sometimes 
utilized by some health workers. The need for 
spectacular demonstrations in public health has 
passed, if it ever existed. It is the well-planned 
foutine program, executed from week to week 
and from year to year and not sporadic, highly 
specialized demonstrations which must be relied 
upon to produce permanent and effective results 
in public health work. In the future the efficiency 
of the public health program of any state will be 
judged not by the size and activities of the central 
organization, but by the percentage of the citizens 
of the state who are adequately served by an 
ficient local health department. Therefore, let 
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the members of this conference become active 
crusaders for the creation and maintenance of 
full-time local health departments through which 
the measures essential for the protection of the 
health of people of this state may be applied in 
a logical sequence and in proper relation one to 
the other. This is a large undertaking fraught 
with grave responsibility, serious obstacles, and 
many difficulties, yet it is felt that it is a cause 
which merits your most careful consideration and 
determined effort, and if pushed to a successful 
conclusion will cause the children of future gen- 
erations to rise up and call you blessed. 


THE EARLY HISTORY OF VACCINA- 

TIONS AGAINST SMALLPOX IN THE 

SOUTHEASTERN PART OF THE 
UNITED STATES* 
Victor H. Bassett, M.D., 
Health Officer, 
Savannah and Chatham County, Georgia. 

Before proceeding with my account of early 
local vaccinations, I wish to make a short state- 
ment explaining and perhaps justifying my selec- 
tion of this subject. In the first place, no account 
of early vaccinations in this part of the country 
has ever been written, so far as I have been able 
to discover. In truth, the facts needed for such 
an account were so scattered that it would have 
been difficult to write an adequate history. Re- 
cently there has come into my hands, through the 
courtesy of Miss Susie M. Kollock, of Atlanta, 
a series of about 80 letters, written by, and to, a 
Savannah physician, Dr. Lemuel Kollock, and 
covering the period from 1792 to 1822. These 
letters contain information of an interesting 
character concerning vaccination in Savannah and 
neighboring communities. I have supplemented 
this information from other sources. 

To my surprise and gratification, I find that 
vaccination was introduced in this part of the 
country very promptly after the publication of 
Jenner’s discovery, and soon after its introduc- 
tion into the larger cities of America. Inasmuch 
as our local cities were still quite small in 1800— 
at the time vaccination was first introduced into 
America—it is gratifying to learn that the small 
groups of doctors in these communities were so 
well-informed and progressive. For Savannah 
at that time was only a city of about 3,000 
people, a considerable proportion being negroes. 





*Prepared with cooperation of Savannah Historical 
Research Association and read before the 6th Annual 
Meeting of the Florida Public Health Association, Jack- 
sonville, Dec. 3-5, 1934. 
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Sunbury, now known as one of the dead, or non- 
existent, towns of Georgia, was even smaller, 
having declined in population on account of the 
devastation resulting from British occupation 
during the Revolutionary War. Midway was a 
rural community with only a roadside church and 
store. Charleston, alone of the communities con- 
sidered, was a considerable city (population 
19,000), with a long history and cultural back- 
ground, and a distinguished and well-organized 
medical profession. This City of Jacksonville, 
where we are meeting, with its beautiful homes 
and busy wharves, was practically non-existent, 
being only a transitus vaccarum, or place of cow- 
crossing on the St. Johns River. (This helps us 
to remember that the year 1800 was a long time 
ago). 

My second reason for selecting this subject is 
that I am a firm believer in the value of an under- 
standing of the historical development of a sub- 
ject, both in securing and applying knowledge, 
and, perhaps, especially in the latter. I know 
you will agree with me that the greatest achieve- 
ment ever made in preventive medicine was Jen- 
ner’s discovery of a practical method for con- 
trolling smallpox—that great scourge of man- 
kind. The successful application of this method 
in any community constitutes a great demonstra- 
tion in health protection. I trust, further, you 
will agree with me when I have presented this 
subject that the history of vaccination in this 
part of the country, and, perhaps, especially in 
Savannah, throws light on the development of 
public health in the communities mentioned. 

It is a great mistake to live too much in the 
past, especially if carried to the point of neglect 
of the present. Many of our people are inclined 
to that error. It is equally an error to neglect 
the past, especially in scientific inquiry. No 
complete and comprehensive understanding of a 
science can be secured, if its history and develop- 
ment are ignored. Especially is this true of med- 
icine, which is both a science and an art. My 
greatly revered teacher of medicine, Dr. Wm. 
Osler, of Johns Hopkins, placed great emphasis 
on the value of the historical method in studying 
disease. Even more so is it true that the prac- 
tical branch of medicine known as public health 
is best understood when examined from an his- 
torical standpoint. Attempts to improve and 
standardize public health, which neglect the his- 
torical element, frequently fail to achieve the best 
results. Possibly the technical side of public 
health could be standardized without reference to 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 





historical knowledge, but the practical applica- 
tion of such standardized methods is inevitally 
deeply influenced, and sometimes materially lim- 
ited by the mass psychology of the population to 
be served. The attitude of a community towards 
public health is largely determined by its history. 
If that is conceded, it is evident that the public 
health programs of different communities will 
inevitably differ considerably, and that the best 
results in any community can be obtained only 
where plans are made by persons acquainted 
fully with local history. 

I will attempt to give briefly the facts concern- 
ing the history of vaccination in South Carolina 
and South Georgia, and show, especially in the 
latter area, the influence of that early work in 
preventive medicine on the medical and _ public 
health history of the community. 

There is an old saying that it takes twenty years 
for a new discovery to come into general use. 
There are two difficulties in applying this maxim. 
One is the difficulty of determining the exact time 
when a discovery is made, since frequently, in- 
deed, in the majority of cases, the process of 
discovery is gradual, and often several investi- 
gators working over a considerable period of time 
participate in the final result. The second diff- 
culty is that of deciding just what constitutes 
general acceptance of a discovery. In Jenner's 
case, if the date of his first publication be taken 
as the time from which to begin to count years, 
and the general recognition by the medical pro- 
fession and their use of his discovery, as the end 
of the period of probation, it must be granted 
that the old maxim did not hold good, since the 
recognition of the value of vaccination was re- 
markably prompt, and its acceptance by the med- 
ical profession was widespread and general, 
though not at once unanimous. 

Jenner got his first information concerning the 
possibility of the disease cowpox protecting 
against the disease smallpox, from a Gloucester- 
shire milkmaid in 1787. The story she told: was 
similar to many of the fairy stories concerning 
the wonderful curative powers of popular reme- 
dies common to our folk-lore and_ especially 
common among our negroes. It aroused thie curi- 
osity of Jenner. With a persistence uncommon, 
he continued to collect information concerning 
cowpox and its relation to smallpox and to seek 
for an opportunity to make an experimental at- 
tempt to use cowpox to produce the protection 
against smallpox claimed. Not until 1796 did 
he find an opportunity. Then, as in all the early 
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vaccinations, the efficacy of the vaccination was 
at once tested by inoculation with smallpox itself. 
A boy, named James Phipps, was vaccinated with 
cowpox on May 14, 1796, and had a typical reac- 
tion. On July 18th, he was inoculated with virus 
from a smallpox patient, and proved to be im- 
mune to the disease. 

By 1798 Jenner had vaccinated 23 people; all 
proved to be immune to subsequent variolation. 
Jenner then made his first publication, and, in 
the next eight years, issued five successive pamph- 
lets telling of fresh successes, and of the improve- 
ments in the technique of vaccination, and in the 
securing, storage and handling of vaccine virus. 

The news of the new discovery spread rapidly. 
Certain circumstances favored the rapid progress 
of its adoption. In the first place, smallpox had 
long been, and still was, a greatly feared and 
highly fatal disease, the mortality as high as 20 
per cent or even more at times. It was especially 
a disease of children, hardly a child surviving 
early life without scars of the disease. It was a 
disease of the wealthy, as well as of the poor, no 
ordinary precaution sufficing for protection. It 
was widespread. It was ‘not limited to certain 
sections as was yellow fever and malaria. Sec- 
ondly, the way for acceptance of vaccination had 
been prepared by smallpox inoculation. The 
methods were similar. Protection by cowpox was 
quite as complete and certain, at least for a term 
of years, as the protection secured by inoculation. 
Variolation—as smallpox inoculation was called 
—had two great objections. In a considerable 
percentage of cases, the disease did not remain 
local, but became generalized, frequently with 
fatal result. While the fatality from inoculation 
was much less than that from the disease itself, it 
was usually at least one to three hundred, and 
sometimes as high as one to fifty. This mortality 
had been reduced by proper methods of inocula- 
tion. At first long incisions were made, or the 
virus actually introduced into the veins. Later, 
in England, the Drs. Sutton used and recom- 
mended the insertion of the virus by puncture 
into the skin with lancets or needles, somewhat 
similar to the iritradermal method of cowpox 
vaccination now used. This Suttonean improve- 
ment resulted in a lessened fatality from variola- 
tion and was introduced into Philadelphia by Dr. 
Benj. Rush shortly before the Revolutionary 
War. 

Smallpox inoculation gave protection. 
preferable to the disease occurring in the natural 


It was 


way, but was feared for its possible fatal results. 
A suitable substitute was welcomed. 

The second objection to inoculation was that, 
even if the pock resulting remained single and 
local, the person actually had smallpox, and could 
transmit the disease to others. Not only were 
individuals infected, but small epidemics actually 
occurred in this way. As a result, inoculation 
was preferably practiced in smallpox hospitals, 
where patients were carefully isolated. Its prac- 
tice was often forbidden, except by court order, 
and, as vaccination become known to be a prefer- 
able method, inoculation was finally and com- 
pletely forbidden -by law. 

These considerations also made the news of 
vaccination welcome, and the information was 
rapidly spread through publication in medical 
journals, through pamphlets, by correspondence 
and by travelers. A review of the subject was 
printed in an European journal, Annals of Medi- 
cine, as early as 1798, but probably did not reach 
many American physicians. The first notice of 
Jenner’s discovery in an American medical jour- 
nal appeared in the Medical Repository, in De- 
cember, 1798. 

The method was promptly introduced into 
Europe. One of the letters, which I will read, 
tells of a request from France that a competent 
person, knowing the new method, be sent from 
London to Paris. The method was thus rapidly 
spread, on the continent of Europe. 

We are more concerned in knowing how soon 
vaccination was practiced in America. Boston 
was then a great center of general culture and 
medical learning. In July, 1800, Dr. Water- 
house, of Harvard University, received virus 
from England and made the first vaccination in 
America. In quaint Yankee phrases, he told of 
the new method of protection in a local journal, 
characterizing it as “Something curious in the 
Medical Line.” During the same summer vacci- 
nations were made by John Crawford, in Balti- 
more, and, during the next year or so, in Phila- 
delphia and New York. The demand for virus 
caused the establishment of a Vaccine Institute 
in Baltimore, by James Smith, in 1802, and a 
National Institute was founded by Congress in 
that city in 1813. 


From the information now available concern- 
ing the beginning of vaccination in Savannah, I 
am inclined to think that perhaps the earliest 
vaccinations in the Southeastern part of the 
United States were made as early as June, 1801. 
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Perhaps information of an earlier date of the use 
of this method, will sometime be discovered. 

Information of the new method must have 
been available soon after 1800, or perhaps even 
sooner. On the first day of the new century, Dr. 
David Ramsay, of Charleston, had been invited 
by the South Carolina Medical Society, of his 
city, to give an address on the “Improvements in 
Medicine in the 18th Century.” Copies of this 
address are rare, but a very complete review was 
given in the Medical Repository by Dr. Mitchell, 
its editor. Dr. Ramsay discussed the improve- 
ments in the treatment of smallpox and other 
fevers, and praised the value of smallpox inocu- 
lation, but did not mention vaccination. Either 
he had not heard of the new method, or did not 
consider its value established, probably the latter, 
since, by pamphlets and correspondence, news of 
the method was then being spread. 

The first known communication on the subject 
to Savannah was from a young medical student 
in London, Dr. Horace Senter, who was walking 
the hospitals of London in company with Dr. 
John Collins Warren of Boston, and other bright 
and promising young American medical students. 
Dr. Senter was the only remaining son of Dr. 
Isaac Senter of Newport, the Revolutionary 
patriot and friend of Washington and Greene. 

Dr. Horace Senter corresponded with Dr. 
Lemuel Kollock of Savannah, who had been a 
student of medicine, living with the family of 
Dr. Isaac Senter and acting as tutor to young 
Senter. Under dates of May 20th and July 10th, 
1800, young Dr. Senter wrote his father’s friend 
and disciple, Dr. Kollock of Savannah. The first 
letter was brief and stated only that cowpox inoc- 
ulation and treatment of pulmonary tuberculosis 
with digitalis, then a new method under obser- 
vation, were points of chief interest to the med- 
ical profession in London. In answer to Dr. 
Kollock’s request, the second letter gave a little 
more information about cowpox vaccination. 
Young Senter wrote, “You wish to know some- 
thing of the Variola Vaccine. All I know is that 
it is supposed by great men here to be far, very 
far, preferable to the smallpox (inoculation), 
and that it must supersede the latter. The French 
have sent for Dr. Woodville of London, to go to 
Paris to give them some particular instruction 
and advice respecting it. He is gone there. 
Others have gone to Germany and Italy.” Young 
Senter completed his three years of medical study 
in the fall of 1800 and returned to America, set- 
tling in Newport, and following in the footsteps 


of his celebrated father who had died the pre- 
vious year. It is quite likely that Dr. Horace 
Senter brought back with him, from England, 
a supply of cowpox virus for inoculation, but we 
have no exact information of this. All we know 
is that in the succeeding year, Dr. Kollock had 
a supply of virus and was making vaccinations 
in Savannah. The succeeding history of young 
Dr. Senter is tragic; his most promising career 
was ended when he died from tetanus following 
a duel in Savannah in the year 1803. His death 
notice is one of the earliest formally recorded in 
our city records. 

Dr. Lemuel Kollock, the recipient of this early 
information, was a highly intellectual and pro- 
gressive physician, a native of Wrentham, Mass., 
where he was born, of Huguenot descent, in the 
year 1766. After a good classical education in 
Brown University, he studied medicine under 
Dr. Isaac Senter, Newport, as preceptor, and 
finally settled in a small city in South Carolina. 
In 1792 he began practicing medicine in Savan- 
nah, and remained thus engaged in general prac- 
tice until his death in 1823. He was the first of 
four physicians of that name who served the 
people of Savannah for nearly 100 years, espe- 
cially giving loyal service in the great epidemics 
of 1820, 1854, and 1876. 

Dr. Kollock’s letters show him to have been 
an ardent student of medicine. Medical knowl- 
edge was spread more by correspondence in that 
day than now ; less by medical journals and trav- 
elers. Only one American medical journal ex- 
isted, the New York Medical Repository, estab- 
lished in 1796. For this journal Dr. Kollock was 
an active volunteer agent, and many of his let- 
ters are from Drs. E. H. Smith and Edward 
Miller, editors of the Repository. His letters 
also show that he was constantly receiving books, 
both on medicine and general science. Among 
his many distinguished correspondents and 
friends, was the celebrated doctor and author, 
Dr. David Ramsay, Revolutionary patriot, and 
one of the leading physicians of Charleston, S. C. 
Dr. Ramsay’s address to the South Carolina 
Medical Society has been referred to, and the 
conclusion drawn, that either he did not know of 
cowpox vaccination, on Jan. 1, 1800, when the 
address was delivered, or that he did not consider 
the new method worthy of comment. Early in 
1801 a letter from Dr. Ramsay establishes the 
fact that vaccination was being performed in 
Charleston, in Savannah, and at Midway. Ga, 
at that time. The letter is addressed to Dr. Kol- 
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lock, Physician, Savannah, and the following note 
inscribed on the folded sheet with the address, 
‘With a black boy, which boy and this letter are 
to be sent to Dr. Kollock immediately on the ar- 
rival of Captain Lonyers.” 

The letter is from Charleston, and is dated 
June 11, 1801. That part of the letter which has 
information on vaccination is as follows: “I am 
not satisfied that the cowpox has taken in any 
one instance. None of my patients has had 
a sore arm from the insertion of the matter. 
Some have had fever and eruptions, but like 
nothing I was acquainted with. The affection of 
the axilla was also wanting. I have, therefore, 
determined to send a subject for the purpose of 
being inoculated with the cowpox and bringing the 
matter fresh in his arm. I have, therefore, to 
request that you insert the vaccine matter freely 
into both arms of the negro boy who accompanies 
this, and that you send him to me by the stage 
or by water (if a good opportunity offers) as 
soon as you are certain of his being infected with 
the disease. Please to put him under the protec- 
tion of some decent passenger or captain. Mr. 
Fabian is now here, who doubts the existence of 
the cowpox in Savannah, and recommends in this 
case the boy be sent on to Midway. I trust to 
you to have the business done effectually, so that 
I may confidently proceed to inoculate from the 
boy soon after his return. Mr. Fabian will pay 
all expenses that may be necessary for the boy’s 
maintenance or passage. I am so partial to the 
Cow Pox that I plan to inoculate my own son 
with it. My attempts with the thread you sent 
me have failed, but I mean to persevere.” 

This letter seems to establish the fact that vac- 
cinations against smallpox with cowpox virus 
were being performed in Charleston, Savannah, 
and Midway, Ga., at least as early as June, 1801. 
It will be noted that Dr. Ramsay states that he 
had not succeeded in his vaccinations. 

From other sources, it is known that Dr. Adam 
Alexander, of Sunbury, Ga., adjacent to Midway, 
was performing vaccinations against smallpox 
prior to 1802. I am indebted to Dr. Thomas 
Boggs of Baltimore, his descendant, for the in- 
formation and for a reproduction of a miniature 
portrait of Dr. Alexander in his early years. Dr. 
Alexander was born in Scotland, in the year 1758, 
and came to America in 1776. He served as sur- 
geon in the Revolutionary Army, and, after the 
war, settled in Sunbury. It is undoubtedly Dr. 
Alexander who is referred to in Dr. Ramsay’s 
letter as making vaccinations in Midway in 1801. 
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If the cowpox did not exist in Savannah in June, 
1801, we may be quite sure that the negro boy 
was sent to Midway, properly inoculated in both 
arms, and returned to Dr. Ramsay in Charleston, 
but no further records are at hand (except Dr. 
Alexander’s journal). 

A record of vaccination on April 28, 1802, is 
found in the journal of Dr. Moses Sheftall of 
Savannah, in which a charge of $6.00 is recorded 
for vaccinating Rachel and Reuben Jacobs, prob- 
ably son and daughter of Mr. Abraham Jacobs of 
Savannah. Dr. Moses Sheftall was a leading 
practitioner of Savannah (descendant of a 
colonial family), and active in many civic duties. 
He was health officer of the city in the years 
1800-1802, and in charge of the first smallpox 
hospital, founded by the city in 1800. For many 
years, in later times, he served as alderman of 
the City of Savannah. He was undoubtedly one 
of the earliest users of cowpox for vaccination. 
He was the leading member of a family of 
physicians. 

In 1804, Dr. Kollock and Dr. Sheftall, with 
twelve: other Savannah physicians, founded the 
Georgia Medical Society for (its purpose as 
stated in its charter) “the purpose of lessen- 
ing the fatality induced by climate and _ inci- 
dental causes, and improving the science of 
medicine.” This Society is now the second oldest 
active city medical society in the United States. 
Its first president was Dr. Noble Wymberley 
Jones, the Georgia patriot—“The Morning Star 
of Liberty in Georgia.” One of the first duties 
of the new society was to provide for a topo- 
graphical health survey of the city and to make 
provision to prevent epidemic diseases. In 1805 
the first official notice of vaccination occurs in 
the city records, the Mayor noting that the doctors 
of the city had received a supply of virus and 
had offered to vaccinate all who offered them- 
selves. 

In 1816 vaccinating was made compulsory in 
Savannah for the first time and in 1843 provision 
was made for revaccination every nine years. At 
present our community has a statute requir- 
ing vaccination in Chatham County, and an ordi- 
nance requiring successful vaccination, with re- 
vaccination every seven years, in the city. This 
is in addition to the usual regulation of the 
Board of Education, requiring vaccination of 
school children. Few communities in the South 
have, or enforce, compulsory vaccination laws, 
and, so far as I know, no other community in 








348 


Georgia has such a law, though many have regu- 
lations of Boards of Education, which have, how- 
ever, serious legal limitations. 

Many years later, a Savannah physician, born 
in Liberty County, Georgia, made one of the 
most thorough and complete studies of the acci- 
dents, complications and sequelae of vaccination 
ever recorded. I refer to Dr. Joseph Jones, in 
later years Professor of Medicine in Tulane Uni- 
versity. 

Thus within 20 years after the control of small- 
pox was begun, the Georgia Medical Society of 
Savannah, long before the formation of the Med- 
ical Association of Georgia, or of the American 
Medical Association, in addition to forming a 
medical organization, adopted a system of medical 
ethics, secured the passage of a medical license 
law for our local community, established a med- 
ical library—one of the oldest in the country— 
and adopted effective measures to reduce malarial 
fevers, the first antimalarial work in the United 
States. The study of the history of the organ- 
ization makes it clear that much of this particular 
work followed as the direct result of the success- 
ful work of controlling smallpox by the newly 
organized profession in early days by Jenner’s 
new method. Our doctors have always taken a 
large interest in public health. Eight of the mem- 
bers of our Medical Society have served as 
Mayors of the City of Savannah over long 
periods. Thirty-two members of the Medical 
Society have served as aldermen of the City, and 
it is now a custom by unwritten rule, to include 
at least one doctor on the aldermanic board. This 
custom, and the participation of our physicians 
in all the civic interests, including especially those 
related to public health, have resulted in much 
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health progress, and have given us a community 
which is health-minded. 

Thinking, possibly that I might find an earlier 
record of vaccination in the records of the South 
Carolina Medical Society, I have recently ex- 
amined, with the kind permission of Dr. Wm. 
Atmar Smith, Secretary of that organization, 
the minutes of that society, from its founding in 
1789, to the year 1806. The earliest record of 
vaccination recorded in the minute books of the 
Charleston Society was reported by Dr. Fred- 
erick Dalcho, in July 1802. It is probably for 
reasons already given therefor that the earliest 
vaccination in Charleston was made by Dr. Ram- 
say in or about June 1801. Possibly other records 
will in time be found of earlier dates. 

In 1802, and again in 1805, the physicians of 
the Charleston Dispensary, by request of the 
South Carolina Medical Society, made publica- 
tion in the local newspaper, giving information 
about vaccinating, and highly recommending the 
same to citizens of Charleston. The publication 
in 1805, stated to be identical with that of 1802, 
was signed by all physicians attending the clinic, 
about 12 or 15 in number, headed by Dr. David 
Ramsay. 

The South Carolina Medical Society, of 
Charleston, has sustained much the same relation 
to the development of public health in Charleston, 
as the Georgia Medical Society has in Savannah, 
though not so many of its members appear to 
have served in the capacity of city officers. In 
each city the early work of the organized pro- 
fession in using vaccination to control smallpox, 
has been followed by a long series of activities in 
support of Public Health, and has greatly in- 
fluenced public opinion. 
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GRADUATE SHORT COURSE FOR DOC- 
TORS OF ‘MEDICINE IN FLORIDA 

The Medical Post-Graduate Course Commit- 
tee, appointed by the Florida Medical Associa- 
tion to have charge of the third Short Course 
for Doctors of Medicine in Florida, met with 
Dean B. C. Riley of the General Extension Di- 
vision of the University of Florida and W. K. 
Mitchell, Secretary of Institutes and Short 
Courses, Sunday afternoon, December 16, in the 
University Infirmary to make plans for the 1935 
course. Representing the Florida Medical Asso- 
ciation were the following: Dr. T. Z. Cason of 
Jacksonville, Chairman of the Committee; Dr. 
G. C. Tillman, University physician, Gainesville ; 
and Dr. W. H. Spires of Orlando. Dr. G. H. 
Edwards of Orlando was in Gainesville and was 
asked to sit in at the meeting. 

The committee decided to hold the third short 
course at the University in June, probably during 
the week of June 24 to 29. The course will be 
under the direction of the State Medical Associ- 
ation and General Extension Division of the 
University. The auditorium and class rooms of 
the P. K. Yonge Laboratory School building on 
the campus will be used for lectures and demon- 
stration laboratories. 

The topics chosen by the committee, on which 
prominent men from all over the country will be 
invited to lecture during the course, are as fol- 
lows: Pediatrics, Obstetrics, Gynecology, Med- 
icine, Orthopedic Surgery, Venereal Diseases, 
and Surgery. Definite schedule for the course 


will be announced to the doctors of the state as 
soon as the Committee is able to make final ar- 
rangements with all of the lecturers. Great care 
is being exercised to secure the best lecturers and 
instructors available. 

At the meeting, a final report on the second 
short course, which was held at the University 
June 25 to 30, 1934, was submitted. The statis- 
tics for that course as submitted are as follows: 


Ee ME oh ck dcaccedaccessecses 111 
OE NE OE Gains oe cases diveess 110 
Total number of women ................ 1 
Total number of instructors registered... .. 7 
Total number of practicing physicians regis- 
Picidcdkvenscepheecesebeehne +s eu ss 104 
Total number of states represented........ 6 
Total number of cities represented........ 53 
State Cities Representatives 
North Carolina ...... 1 l 
Pennsylvania ........ 1 5 
DOMMIONEE 602. 020008 1 2 
 errere rr 1 I 
ee 1 1 
or 53 101 
Counties of Florida represented...... 27 





1934 MEMBERSHIP 

In this issue will be found the names of mem- 
bers of the Florida Medical Association whose 
annual dues to the Association have been paid 
for the year 1934. This official roster of our 
membership, which appears annually in the Feb- 
ruary Journal, has been used as a guide to a 
physician’s professional standing or connection 
with organized medicine. 

When a doctor fails to pay dues his name must 
necessarily be omitted from this membership 
roster. This is again called to the attention of 
those of our members who consider themselves 
officially connected with the organization but who 
have been negligent in paying their annual dues 
through the secretary of their county society. 

1934 was a banner year insofar as collection 
of dues was concerned. Twenty-three societies 
reported 100% of membership dues paid. The 
societies on the honor roll for last year are: 
Alachua, Columbia, Dade, Hillsboro, Lee, Leon- 
Gadsden- Liberty- Wakulla- Jefferson, Madison, 
Manatee, Marion, Monroe, Orange, Palm Beach, 
Pasco-Hernando-Citrus, Pinellas, Putnam, St. 
Johns, St. Lucie-Okeechobee-Indian River-Mar- 
tin, Sarasota, Seminole, Sumter, Taylor, Volusia, 
and Walton-Okaloosa. 
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MEMBERSHIP ROSTER 
FLORIDA MEDICAL ASSOCIATION 


ALACHUA county MEDICAL 
— = 


S lin, J. £ 

1 Baird Bide. . PIT TILT TT Gainesville 
Whitaker, C. D., Vice-President, 

Wattle THES. 2000s cccecscs Marianna 
Merchant, Harry M., Sec’y-Treasurer, 

124 E. University Gainesville 
Andrews, Edwin H., 

208 W. Mechanic St. Gainesville 
Cr Gainesville 
OS SS er Micanopy 
Dell, J. Max 

333 W. ‘Main St. Ga... Gainesville 
Dell, . Maxey, Jr., 





Gainesville 
Gainesville 
penesescevod Gainesville 
Gainesville 


Lake Butler 
Gainesville 


234 E. Main St 
King, Seeber 
Lassiter, Wilburn 
Maines, John E., Jr., 

331% W. University Ave., Gainesville 
Smith, DeWitt T., 

I EE, ov 6.006 06008 Gainesville 
Snow, Thomas A., 

103 E. University 
Summitt, R. E. 

335 W. University Gainesville 
Wa GR occcesvcscses Gainesville 
Tillman, George C., 

31 W. University 
Young, William C 


BAY COUNTY MEDICAL SOCIETY 
Roberts, William C., President, 

Panama City 
Fraser, Donald Scott, Vice-President, 

Panama City 
Miller, Allen H., Sec’y-Treasurer, 

Millville 

Nixon, James Montgomery, Panama City 
Whitfield, J. M Panama City 


Gainesville 


Gainesville 
Chiefland 


BREVARD COUNTY MEDICAL 
SOCIETY 


Kenaston, T. C., President . 
Chunn, J. D., Vice-President. .St. Cloud 
Hicks, I. K., Sec’y-Treasurer, Melbourne 
Sh. dG vevcnseeeeecesves Melbourne 
i Se Eau Gallie 
Page, Walter C., 

317 Delannoy Ave. 


BROWARD COUNTY MEDICAL 
SOCIETY 


Butler, Bruce F., President, 

206 Bank Bldg. 
Darrow, Anna A., Vice-President, 

310 S. E. 7th St.....Ft. Lauderdale 
Brown, Oliver C., Sec’y-Treasurer, 

915 Sweet Bldg. Ft. Lauderdale 
Blount, Robert E., 

360 S. E. 26th Ave...Ft. Lauderdale 
Carter, Donald E., 

915 First Natl. Bank Bldg., 

Ft. Lauderdale 


Ft. Lauderdale 
Ft. Lauderdale 


Connor, A. B., 


Hendricks, Elliott M., 
314 Sweet Bldg. 
Kinsey, E. T., 
320 N. W. 7th a nates ip Acenrintscag Gs Miami 
Lingeman, Ralph B 
915 First Natl. Bk. Bldg., 
Ft. Lauderdale 
McClellan, George S Pompano 
McLaury, Elbert 
214-20 First Natl. Bk. Bldg., 
Hollywood 
Peavy, Henry J., 
First Natl. Bk. Bldg., Ft. Lauderdale 
Robinson, Leigh 
708 Sweet Bide Ft. Lauderdale 
Roper, Luther E., 
2011 Hollywood Bldg... ..Hollywood 
Skiff, Francis S., 
303 First Natl. Bk. Bidg., 
Ft. Lauderdale 
Stovall, R. H., 
First Natl. Bk. Bldg., Ft. Lauderdale 
*Dec 
tHonorary Merbcr. 


CALENDAR YEAR 1934 


COLUMBIA COUNTY MEDICAL 
SOCIETY 
Anderson, L. M., President, 
0 


Harkness, Robert B., Vice-President, 
605 E. Duval St Lake City 
Bates, T. H., Sec’y-Treasurer, 
Blanche Hotel Annex 
Brown, Edgar F 
Burns, Van William 


Ives, W. M 
Nichols, William S 
— a 


Veterans Adm. Facility, 
Hines, IN. 


Lake City 


Lake City 


Spearman, Mathew W., 
Morrison Bldg. 


DADE COUNTY MEDICAL SOCIETY 
Holmes, Roy J., President, 
601 Huntington Bldg 
Vogt, Ferdinand A., Vice-President, 
Huntington Bldg Mia 
Spicer, Robert T., Secretary, 
1409 Huntington Bldg. 
Barge, H. A., Treasurer, 
301-2 Olympia Bldg 
Adkins, E. H., 
835 Lincoln Road..... Miami Beach 
Agos, I. 
903 Huntington Bldg. 
Alexander, Julius, 
227 Avenue Aragon....Coral Gables 
Allen, Omer F., 
711 Huntington Bldg 
Amerise, A. Daniel, 
Coral Gables Clinic... . 
Aronovitz, Samuel, 
705 Huntington Bldg. 
Babcock, Henry 
439 Ingraham’ Bldg. 
Baker, Juel M 
630 Seybold Bldg. 
Baker, L. A., 
570 W. Flagler St 
"> J. 
2N. W. Third Ave. 
ae... w. 
442-3 Ingraham Bldg 
Bertram, Albert J., 
936 Biscayne Blvd 
— Cc. J., 
1203 W. + agg St 
Black, Nelson M., 
703 Huntington Bldg. 
Boughton, Herman, 
441 Washington Ave...Miami Beacn 
Brunner, E. 
503 Olympia Bldg.. ..-Miami 
a C. 
6 N. E "ond Ave 
me .. =< N., 
2827 N. Miami Ave 
Chambers, Silas E., 
409 Huntington Bldg 
Chandler, G. E., 
Huntington Bldg 
Cleghorn, Charles D., 
1109 Huntington Bldg. 
Cleveland, Jack Q., 
eee BOE. cccccsccss Coral Gables 
Conger, George D., 
1600 N. W. 36th St 
Coplan, M. M., f 
601 Huntington Bldg. Miami 
Couric, Edmonson S., 
P. O. Box 265, Lemon City. .Miami 
Davis, H. Frank, 
1009 Huntington Bldg........Miami 
Day, George H., 
600 W. Flagler 
DeBoe, Michael P., 
P. O. Box 505 
Dees, John, 
Ingraham Bldg. 
DeVilbiss, Lydia A., 
Huntington Bldg. 
DeVore, Louise, 
809 Huntington Bldg. 
—_ ._~ ; 


pele Percy L., 

812 Huntinston Bldg. 
Donald, Ernes 
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Dunaway, Carl E 
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Dunne, H. E., 

2985 S. W. 15th St 
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Elder, Samuel! F., 
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Elgin, Lee W., 

330 Ingraham Bldg. 
Ellis, William H., 
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—» _ = row 


1: 
Fitzgerald, Willard L., 
507 Huntington Bldg 
Flipse, M. Jay. 
305 . a Bldg 


Box 2623 
Foxworthy, F. 
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Franklin, Grover C., 
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Freeman, Mary Perrine 
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221 N. E. 5th St 
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1715 . W. 11th St 
Goodson, W. M., 
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Hall, E. J., 
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Hall, John E., 
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1299 Brickell Ave. 
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401 Olympia Bidg 
Harris, David W., 

403 Huntington Bldg 
Harris, Robert 

1010 Huntington Bldg 
Hatch, Ernest B., 

71 ‘N. E. 11th St 
Heck, Maurice E., 

i25 N. E. 3rd St., 
Hobbs, Laura Mae, 

653 S. W. 2nd St 
Hodges, John Walter, 

126 Hanover St 
Hodsdon, Benjamin F., 
Box 923 


Fox, 


418-20 Security Bldg 
Holmes, A. 

414 N. E. Ist Ave 
Hotchkiss. W. T., 

Aladdin Bldg. 
Howell, R. Spencer, 


Hutson, Thomas W. 
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Ingersoll, M., 

1700 s. "Bayshore Lane 
Jeffrey, S. L., 

4022 Douglas Road 
Jenkins, Leslie Max, 
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Jenkins, Paul K., 

Box 35 


337 Lincoln Road 
Jones, Walter C., Jr., 

Huntington Bldg. ........... Miami 
Kay, Milton Bovd, 

Everglades Hotel 
Keeler, Frank L., 

1106 Huntington Bldg. 
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302 a BR ercectvess Miami 
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Congress Bldg. jibvkwhireaien Miami 
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PE SEE ceewsccsveresesooe Miami 
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1885 W. Flagler ............ Miami 
McKenzie, E. 
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548 W. Flagler eee Miami 
Maxwell, E. B., 
610 Huntington ere Miami 
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Moore, T. E., 
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Morrow, Frank R., 
305 Huntington Bldg........ Miami 
Moseley, R. Sam 
Sun Ray Park eee Miami 
Newell, C. E., 
OS EW. BR Betisccc cocccn Miam1 
Nichol, E. Sterling, } 
305 Huntington Blidg........ Miami 
a. Frank O., 
7 N. arr Miami 


when Richard C., 
Battle Creek Sanitarium, 
Miami Springs 


bg BOOM ic cccsvccccecs Hialeah 
Otto, O., 

08 Huntington See Miami 
Owens, Duncan, 

$37 Lincoln Road..... Miami Beach 
Palmer, Bascom H., 

502 Huntington Bidg........ Miami 
Panettiere, Cayetano, 

eae Miami Beach 
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Payton, Frazier J., 
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Pearson, Homer L., 

1108 Huntington Bldg....... Miami 
Pearson, John R., 

602 Olympia Bldg........... Miami 
Pearson, Nelson T., 

1109 Huntington Bldg....... Miami 
Pearson, Rufus J., 

Huntington Bldg............ Miami 
Pepper, Max 

719 Seybold scene saneee Miami 


Perdue, Jean, 

1213 Lincoln Road....Miami Beach 
Perry, C. Larimore, 

509 Huntington :Bldg........ Miami 


*Deceased. 
tHonorary Member. 


Peters, Edgar, 


506 Olympia Bldg........... Miami 
Phillips, Kenneth, 
610 Huntington Bldg.. bereornes Miami 


Preston, E., 

St. Francis Hospital. ..Miami Beach 
Quillian, Warren, 

Coral Gables Clinic. ...Coral Gables 
Raap, Gerard, 

908 Huntington Bldg........ Miami 
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307 National Blvd., 

Long Beach, N. Y. 


| eS, Serer ere Coconut Grove 
Rentz, William C., 

8582 N. W. 17th Ave........ Miami 
Repass, Robert E., 

337 Lincoln Road..... Miami Beach 
Richardson, John R., 

Lincoln Road......... Miami Beach 
Rinaman, James, 

6043 N. E. 2nd Ave. i teeseeed Miami 
Roberts, S. J 

GM. BE. GR -Ghe ii cccccces Miami 
Roche, Charles F., 

ae ee Miami Beach 
Rogers, Hunter Beall, 

N. W. — ey err Miami 

niet Harold A 


Aladdin Medical Arts Bldg., 
Miami Beach 


Sams, Wiley M 


312 Ingraham Bldg.......... Miami 
note Charles F., 
= Ww. Third St.......... Miami 
a. 4. 
544 Ww. Flagler re reuse Miami 
Shaw, E. Clay, : 
702 Huntington css «teed Miami 
Shisler, J. W., 
218 Shoreland eee Miami 
Silverman, Harry Z., 
760 Collins * a Meleaipiae Miami Beach 
Sinclair, J. A. 
275 N. F. osc Siieivcdsceres Miami 
Skages, P. T., 
510 First _— Bk. Bldg.....Miami 
Smith, C. Kir 
210 . Fagter Dos cacseccey Miami 
a EE rere Homestead 
Smith, J. Ww. 
1661 W. Flagier St.......000- Miami 
Smith. Marvin, 
405 Huntineton Bldg........ Miami 
Snyder, John W., 
402 Huntington Bldg......... Miami 
Stewart, J. 
1105 Huntington ee Miami 
Stuart. J. 
227 N. re EE Pere Miami 
Tallman, Maurice H., 
1401 Huntington DIES. 00% Miami 
Thomas, Edwin C.., 
>) eS Seer Miami 
Thomas, Kelly C., 
Sk AD eee Miami 
Thomas, Merrick D.., 
BEE BE Bb. n cccccvcs Miami Beach 
Thorne, James I., 
Hotel Europe....... Athens, Greece 
Threlkeld, Maior Edgar, 
Conoress WIGG.....ccesecsesce Miami 
Tower, John B., 
32 N Krome Ave........ Homestead 
Tumlin, Corbett F., 
Ingraham BlGs..«...0.cccccees Miami 
Turner, John C., 
PE Pe cccsccconcsoses Miami 
Vinson, Willie J., 
400 Ingraham Bldg.......... Miami 
Walker, Harrison A., 
704 Lincoln Road..... Miami Beach 
Walters, Arthur L., 
337 Lincoln Road..... Miami Beach 


Watters, W. H., 
Boston- Miami Clinic, Coconut Grove 
Weiland, Arthur H 


227 Aragon Ave....... Coral Gables 
Weinkle, Barney, 

302 Huntington Bldg........ Miami 
Welch, P. B., 

Huntington Bldg............ Miami 


Westermann, Julius T., 
Box 1542, Buena Vista Station, 


iami 

White, D. Ward, 

347 Lincoln Road..... Miami Beach 
Whitten, Benj. L., 

SS ere Miami 
Wilson, M. C., 

809 Sentington Bldg.. ...-Miami 
Withers, G. 


H., 
Aladdin Med. Arts Bld~., 
Miami Beach 


Wood, Arthur W., 

401 Security Bldg........... Miami 
Woodard, Robert C., 

Jackson Memorial Hospital. .Miami 
Wright, Sheffel, 

315 Ingraham Bldg.......... Miami 
Youmans, Corren P., 

Veterans Hospital...St. Petersburg 
Youmans, I. C., 

653 S. E. ene Se os Miami 


DE SOTO-HARDEE-HIGHLANDS 
COUNTY MEDICAL SOCIETY 


Highsmith, G. F., 
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Weems, Howard V., Vice-President, 

TE Ge BR. ce cccccccces Sebring 
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Kirkpatrick, Charles H., 

ee err re Arcadia 
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a, a Se Ser ‘Wauchula 
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Simmons, John A.............- Arcadia 
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DUVAL COUNTY MEDICAL SOCIETY 
Croft, Theo G., President, 

St. James Bldg......... Jacksonville 
Manning, William S., Vice-President, 

310 Greenleaf Bldg.....Jacksonville 
Woolsey, Bertram F., Secretary, 

320 St. James Bldg.....Jacksonville 
Hayes, J. W., Treasurer, 

309 Professional Bldg., Jacksonville 
Adams, George E., 


oy EE ED Db wesccceses Jacksonville 
Alford, Neil, 
St. James Bldg......... Jacksonville 
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BE BD ccccccce Farmington, Maine 
Baker, R. M., 
Professional Jacksonville 
*Barfield, Frederick G., 
St. James Bidg......... Jacksonville 
Baumgartner, Carl J., 
406 io ee Jacksonville 
Bayless, Ww. 


02 St. | Bldg. .. . Jacksonville 
mer. George E., 


Professional Bldg apse Jacksonville 
Black, J. B., 
St. James Bldg........ Jacksonville 


ey Ray a 
0 St. James Bidg....Jacksonville 
.. James L., 
500 Professional Bldg, Jacksonville 
Borland, J. 


2033 Rettitts Ave.....Jacksonville 
Bransford, L. E., 

Professional Bldg...... Jacksonville 
Brillhart, Bie 

Graham Bldg Leeneseeee Jacksonville 
Brink, Fritz A., 

Pe Si eaaeneaad eed Jacksonville 
EE wc vignaiacde scene Baldwin 
: Ue Disacenatiocaerccee Baldwin 


Broadbent, Oliver P., 

454 St. James Bldg... ..Jacksonville 
Brown, Alan DeWitt, 

417 St. James Bidg....Jacksonville 
Bryant, James M., 

303 Medical Arts Bldg., Jacksonville 
Buckman, Thomas E., 


he eee Jacksonville 
Carefoot, E. L., 
Professional Bldg...... Jacksonville 


Cason, Turner Z., 
2033 Riverside Ave..... 
Chapman, Benjamin A., 


Jacksonville 


ZIGL Peart St.. .ccccces Jacksonville 
Chilli, Joseph L., 

St. James Bldg........ Jacksonville 
Collins, C. C., 

1855 Laura St......... Jacksonville 


Copeland, Silas M., 
203 s James Bldg.....Jacksonville 
Copp, F. 
458 st “James Bidg.. - Jacksonville 
Counts, H. W., fowls: 
312 Peninsular Life Bldg, 
Jacksonville 
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Croft, George 

St. James “oiae ereer Jacksonville 
Cunningham, Lester W., 

St. — ences Jacksonville 
aoe” eT 

ow. ‘Church eee Jacksonville 

au... Russell, 

St. James Blidg......... Jacksonville 
Drew, Horace R., 

St. James Blidg........ Jacksonville 
Driskell, Simon E. 

St. James Bldg......... Jacksonville 


Dyrenforth, Lucien Y., 
Box 2098, W. Bay Annex, 
Jacksonville 
Eaton, Paul, 
State Board of Health. . Jacksonville 
Erwin, Stanley, 


1001 Lynch Bldg....... Jacksonville 
Field, Thomas S., 

713 Laura &......cece Jacksonville 
Fort, Frank 


L., 

312 Medical Arts Bldg. . Jacksonville 
Gammon, Julian E., 

700 Professional Bldg... Jacksonville 
Goodale, Banks H., 

St. James Bldg......... Jacksonville 
Gorman, John M., 

424 St. James Bldg... 
Greene, Ralph, 

Medical Arts Bldg..... Jacksonville 
Gurganious, Allen P., 

Green Cove Springs 


. Jacksonville 


Hanson, Henry, 
State Board of Health. . Jacksonville 


Harrell, D. E., 

St. James Bldg........ Jacksonville 
Harrell, O. E., 

St. James Bidg........ Jacksonville 


Harris, Herrman H., 


608 Greenleaf Bidg.. ..- Jacksonville 


Harris, W. G., 

St. James aa Jacksonville 
Hartman, James H., 

506 Tamex B......0.0 Jacksonville 
Henley, Charles F. 

2161 Peart St........0. Jacksonville 


Henson, Graham E., 

201 St. James Bldg.... 
Holden, Gerry R., 

Medical Arts Bldg.... 
Holloway, Luther W., 

359 St. James Bldg... 
Horne, Hendley F., 


. Jacksonville 
. Jacksonville 


. Jacksonville 


5 W. Duval St....... Jacksonville 

me Vv. 
302 St. James Bldg. ...Jacksonville 
Humphreys, David G........ Fernandina 


Ira, Gordon H., 
452 St. James Bidg.... 
Ives, Harold A., 


. Jacksonville 


hk - aaa Jacksonville 
Jelks, Edward, 
Riverside Hospital..... Jacksonville 


jJennines, C. 

Medical Arts Bldg.. 
Johnston, Crowell W., 

355 St. James Bldg. betine Jacksonville 
Keisling, Frederick C., 

315 Professional Bldg., Jacksonville 
Killinger, Raymond R., 

St. James Bldy......... Jacksonville 
Kirby-Smith, Joseph L., 

1115 Greenleaf Bldg.. . 
Kirk, William W.., 

608 Greenleaf Bldg.... 
Knauer, W. Jerome, 


. Jacksonville 


. Jacksonville 


. Jacksonville 


Buckman Bldg......... Jacksonville 
Laffitte, L. Sydnor, 
Medical Arts Bldg...... Jacksonville 


Lamb, Robert J., 
248 Hendricks Ave., So. Jacksonville 
Limbaugh, Louie M., 


458 St. James Bldg....Jacksonville 
H., 


Lipscomb, T. 

St. Lu'’e’s Hospital. . . Jacksonville 
McDaniel, R. 

1855 Laura St.......... Jacksonville 


McEuen, H. Bernard, 

320 Professional Bldg.. .Jacksonville 
McGinnis, Robert H., 

2068 Oak St........00. Jacksonville 
McIver, Robert B., 

St. James Bldg....... 
McKenzie, Albert C., 

St. James Bldg......... Jacksonville 
Mabry, C. B., 

202 Medical Arts Bldg. . Jacksonville 
Manhoff, Ben, 


. Jacksonville 


Fae BE Bh. sccccvcw Jacksonvilie 
Martin, P. H., 
Professional Bldg...... Jacksonville 


May, Robert D., 
302 Professional Bldg. . Jacksonville 


Neceased. 
Honorary Member. 


MEMBERSHIP ROSTER 


Mitchell, George M., 

733 Taare &b....cccces Jacksonville 
Mitchell, John H., 

300 Professional Bldg... Jacksonville 
Moe, Leonard N., 

212 St. James Bldg. . 
— Kenneth A., 


. Jacksonville 


7 W. Duval St....... Jacksonville 
sean &. A... 
237 W. Duval St....... Jacksonville 


Norris, Samuel R., 

Medical Arts Bldg..... Jacksonville 
Norwood, J. K., 

211 St. James Blidg..... Jacksonville 
Oberdorfer, Aaron Z., 


409 St. James Bidg.....Jacksonville 


Oetjen, G. F., 

211 E. Forsyth........ Jacksonville 
Owens, J. 

1855 Laura St......... Jacksonville 
Palmer, Thomas M., 

2063 Oak St........... Jacksonville 
Parramore, James B., 

401 St. James Bldg... ..Jacksonville 
Pasco, J. D. 

Medical Arts Bldg...... Jacksonville 
Peterson, 

St. James Bldg. ateeind Jacksonville 
Peyton, Harry A., 

2033 Riverside Ave.....Jacksonville 
Porter, H. 

340 St. James eee Jacksonville 


Quasser, Adolph B., 

404 Medical Arts Bldg. . Jacksonville 
Ramage, Raymond B., 

219 Professional Bldg.. .Jacksonville 
Randolph, J. H., 


St. James Bldg piace tel Jacksonville 
Richards, Ferdinand, 
1022 Park Street...... Jacksonville 


Richardson, George W., 
348 St. James Bldg... 
Richardson, Shaler, 
111 W. Adams Street. .Jacksonville 
Roberts, Earl....... Jacksonville Beach 


. Jacksonville 


Professional Bidg......Jacksonville 
Rollins, Clarence D., 

2104 Riverside Ave.... 
Ross, William E., 

St. James Bldg......... Jacksonville 
Royce, Clayton E., 

Bex 2098, W. Bay Annex, 

Jacksonville 


. Jacksonville 


Safer, Jacob V., 

452 St. James Bidg.... 
Sanderson, Raymond, 

216 yy Bldg. . .Jacksonville 
Sandusky, C. M., 

28 W. Monroe St....... Jacksonville 
Schnauss, William R., 

312 Hildebrandt Bldg. . Jacksonville 
Schneider, David, 


. Jacksonville 


Greenleaf Bldg........ Jacksonville 
Sellers, E. T., 

412 St. James Bldg..... Jacksonville 
Sengstak, Ernst P. E......... Mandarin 
Shaw, William M., 

St. James Bldg........ Jacksonville 
Simpson, J. Knox, 

712 Laura St.......... Jacksonville 
Stinson, W. M., 

1611 Aberdeen St...... Jacksonville 
Stollenwerck, A. D., 

Ss aaa Jacksonville 
Swift, Edwin C., 

BOGS Fase Bh..cccccess Jacksonville 
Taylor, H. Marshall, 

111 W. Adams St....... Jacksonville 


Teeter, Edmund H.., 

305 St. James Bidg..... Jacksonville 
Thompson, David 

2579 oe ” Jacksonville 
Thompson, T. 

318 Hildebrainat Bldg., Jacksonville 
Tyler, Lockland V 

San Marco Square, So. Jacksonville 
Upchurch, Noble A. 

City Board y Health. .Jacksonville 
Van Schaick, Harold D., 

210 St. James Bldg... 
Veal, Ernest W., 

128 St. Johns Ave...So. Jacksonville 
Waas, Frederick J., 


. Jacksonville 


Professional Bldg...... Jacksonville 
Washburn, Clayton D., 

St. James Bldg........ Jacksonville 
Wilcox, Clarence R., 

TES Tame Bhs cc vcccces Jacksonville 


Wilkinson, Albert H., 

313 Professional Bidg., Jacksonville 
Wilson, A. K., 

St. James Bldg........ Jacksonville 
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SOCIETY 


Payne, W. C., President, 

Bene BRB. 000s c90ec%0s Pensacola 
Thames, Rufus, Vice-President, Milton 
Hoffman, James , Sec’y-Treasurer, 


6 W. Chase St............ Pensacola 
Ames, Allen M., 
206 Blount Bldg.......... Pensacola 
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511 American Natl. Bk. Bldg., 
Pensacola 
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505 Blount Bldg.......... Pensacola 
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406 American Natl. Bk. Bldg., 


Pensacola 
Born, Charles C., 
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CORRESPONDENCE 
February 7, 1935. 
To the Editor of the Florida Medical Journal, 
Jacksonville, Florida: 

Following is a certified copy of the Minutes 
of the meeting of the Board of Commissioners 
of State Institutions, which met in Tallahassee 
January 2, 1935, for the purpose of discussing 
the situation at the State Hospital at Chatta- 
hoochee. 

There was a previous short report made by 
the President of the Association, which appeared 
in the last issue of the Journal, and this copy of 
the Minutes is merely supplementing that report. 

(Signed) Homer L. Pearson, M.D., 
President. 


Tallahassee, Florida, January 2, 1935. 

The Board of Commissioners of State Institu- 
tions met this day in the Executive Office with 
the Governor, Secretary of State, Attorney-Gen- 
eral, Comptroller, State Treasurer, Superinten- 
dent of Public Instruction and Commissioner of 
Agriculture present. 

The minutes of the last meeting were read and 
approved. F 


Froripa State Hospitar 
Superintendency and Improvements — Florida 
Medical Association, Inc., Recommendations 
With Reference To. 

This being the date the Board extended an 
Pearson, President 


of the Florida Medical Association, Inc., Miami, 
Florida, to meet with it and discuss personally 
the matter of the superintendency of the Florida 
State Hospital, Dr. Homer L. Pearson, Miami; 
Colonel Preston Ayers, Superintendent, and Dr. 
J. H. Pound, Chief Physician, of the Florida 
State Hospital; Dr. H. E. Palmer, Dr. Fred C. 
Moor, and Dr. J. Kent Johnston, Tallahassee, 
Florida, appeared in the interest of the above 
discussion. Dr. Moor and Dr. Palmer made 
talks in the interest of appointing a physician as 
superintendent of the institution and the follow- 
ing paper was read by Dr. Pearson: 

To His Excellency The Governor of the State of 

Florida and His Cabinet : 

I would like first to express my thanks and 
appreciation for the privilege of meeting with you 
for the purpose of discussing the situation at the 
State Hospital at Chattahoochee. 

It must be clearly understood and can be read- 
ily seen that I am not here for any personal gain, 
nor for personal or material gain for The Florida 
Medical Association, but I am here as a represen- 
tative of the Florida Medical Association and am 
making a plea for the poor unfortunate mentally 
sick people of our great State. 

I would like it understood also that the attack 
made by the Florida Medical Association on the 
policies of this Board relative to the State Hos- 
pital, must not be considered as an attack on any 
one member of this Board and that we have no 
personal grievance and that each member of this 
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Board is held in the highest esteem by our Asso- 
ciation, 

In order to keep the records straight, I am ask- 
ing that a copy of this statement be entered in 
the minutes of this meeting and that 1 be fur- 
nished a certified copy of these minutes which 
will be published in the Journal of the Florida 
Medical Association. 

To make this statement as concise as possible 
I will refer very briefly to the circumstances 
leading up to this controversy. 

(1) The State Hospital in Chattahoochee is 
the largest hospital in the State, with a patient 
population of about four thousand. 

(2) This unfortunate population is entitled to 
a highly developed therapeutic program. 

(3) Since 1878 when the hospital was estab- 
lished all superintendents with the exception of 
three have been laymen, who have assumed 
charge without previous hospital training. 

(4) The real advances made at the hospital 
were made under the superintendency of the 
three medical superintendents and in contrast 
little if any true institutional progress has been 
made under the direction of lay superintendents. 

(5) The State of Florida requested a survey 
of the hospital by the National Committee for 
Mental Hygiene. 

(6) The survey was made by Dr. Arthur M. 
Ruggles. 

(7) Chief among his recommendations was 
“The chief executive officer must be a well quali- 
fied physician, an experienced psychiatrist, whose 
appointment and removal shall not be controlled 
by partisan politics,” and he pointed out that this 
was not a standard set up by one man or one 
group, but was the result of years of experience 
and thought of the best mental hospital superin- 
tendents of all North America. 

(8) There are one hundred seventy-five men- 
tal hospitals in the United States of America. 

(9) One hundred seventy-three, or all save 
two, have medical men as superintendents. Flor- 
ida is one of the two. 

(10) The Florida Medical Association, in a 
resolution passed by its House of Delegates, 
petitioned this Board to appoint a medical super- 
intendent. 

(11) The Florida Medical Association is made 
up of one thousand of the Doctors of Florida. 

(12) The Board appointed a layman as super- 
intendent, said appointment being in direct oppo- 
sition to the recommendations made by the Na- 


tional Committee for Mental Hygiene and also 
over the protest of the doctors of this State. 

(13) We, the Doctors of the State of Florida, 
consider the action taken by this Board as a direct 
slap in the face and that you consider the recom- 
mendation made by the National Committee as 
merely “another scrap of paper.” 

(14) The Doctors of this State expect to con- 
tinue their fight for a medical superintendent at 
the State Hospital, for we know we are fighting 
for the right, and fighting a battle for the poor, 
weak, and unfortunate mentally sick of our great 
State. 

The Florida Medical Association recommends 
to the Board of Commissioners of State Institu- 
tions the following improvements for the State 
Hospital in Clattahoochee : 

(1) The appointment of a well-trained physi- 
cian and psychiatrist as superintendent. ‘While 
it is appreciated that many phases of mental hos- 
pital administration require per se no special 
medical training, there are, nevertheless, medical 
and certain psychiatric implications in every duty 
of a mental hospital superintendent. Even such 
non-medical functions as the ordering of equip- 
ment and supplies incurs professional under- 
standing if the welfare of the patient is to be best 
served. 

“Then, of course, the accord of hospital per- 
sonnel is of prime consideration. Experience has 
taught that physicians are enabled to give their 
best services under the direction of an adminis- 
trator with a thorough understanding of the med- 
ical viewpoint. Constant friction is to be ex- 
pected in an institution where the work of physi- 
cians is to be influenced by orders from a layman. 
No such institution can expect to attract or hold 
for long the best type of medical personnel.” 
H. E. Bullis, National Comm. for Mental Hy- 
giene. 

(2) The appointment of a business manager 
who is working under the superintendent and who 
can be dismissed by the superintendent if the 
occasion arises to warrant such action. Said 
business manager, under no conditions, can ever 
become superintendent. 

(3) That the medical resident staff consist of 
at least twenty-four doctors who are selected, as 
far as possible, from the younger doctors and 
internes of this State. 

(4) A high-class pathologist should be em- 
ployed, preferably one especially trained in neuro- 
pathology. 
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(5) We recommend that the present method 
of transporting patients from the various parts 
of the State to the hospital be discontinued. This 
improvement has been made. 

(6) That a hospital room or rooms be pre- 
pared in various cities throughout the State for 
the potential patients under observation, rather 
than placing them in the county jails. 

(7) We recommend the development of child 
guidance clinics in order that the problem child 
who, untrained, furnishes the population for in- 
sane asylums later on, may be classified and the 
necessary mental hygiene preventive measures 
applied. 

(8) It would be well for this State to create 
a State Lunacy Commission, composed of doctors 
who are trained in psychiatry, to serve as an 
impartial board in medical-legal matters, crim- 
inal and otherwise, and by their recommendations 
influence trial procedures into a dignified proce- 
dure rather than a continuous repetition of the 
disgraceful things in murder and other trials that 
have occurred in the past. 

(9) This Board should ask the State Medical 
Association to appoint a visiting staff of repre- 
sentative men from the various specialties. These 
men should be given traveling expenses and a 
reasonable per diem compensation for regular 
visits to the hospital. 

(10) We would respectfully bring to your 
attention the fact that when a hospital reaches 
the population of three thousand patients its 
operation becomes cumbersome and the time has 
come for the creation of another hospital which 
should be located in the central part of the State 
near an urban center. : 

Back of all these recommendations is the sug- 
gestion that the Florida Medical Association will 
be glad to tender its services through a committee 
appointed from its best qualified men, to visit the 
hospital from time to time and make recommen- 
dations for the betterment of conditions there. 

Respectfully submitted, 
(Signed) Homer Pearson, M.D., 

President, Florida Medical Association, Inc. 


The Board did not agree with the Medical 
Association in its recommendation with reference 
to a physician being appointed as superinten- 
dent, and stated to those physicians present that 
it was still of the opinion that a layman who 
was a good business manager should be super- 
intendent of the Florida State Hospital,leaving 
the physician’s entire time to the care of the 
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patients. The Board recommended, however, 
that a committee of the members of the Florida 
Medical Association, Inc., make at least one visit 
to the institution for the purpose of assisting the 
Board in making recommendations to the Legis- 
lature in the interest of the betterment of the in- 
stitution. It also extended an invitation to any 
and all members of the Association to visit the 
institution at any time. 

The Board made it very clear to Dr. Pearson 
that on account of lack of funds it had not been 
possible to put into effect many of the worthy 
recommendations of Dr. Arthur M. Ruggles and 
of the Florida Medical Association. 

The Board then adjourned, subject to call. 

(Signed) Davin SHo tz, 
Governor and Chairman. 
(Signed) J. P. NEWELL, 
Secretary. 


State of Florida, | 
County of Leon. | 
I, J. P. Newell, Secretary to the Board of 


Commissioners of State Institutions of the State 
of Florida, hereby certify that the foregoing is a 
true and correct excerpt of the minutes of the 
Board of Commissioners of State Institutions 
of the State of Florida of January 2nd, 1935, with 
reference to the Florida State Hospital. 
J. P. NEwett. 
Sworn to and subscribed before me, 
this 22nd day of January, A. D, 1935. 
Jor Frank, 
Notary Public. 
My Com. Exp. 4-20-35. 





STATE NEWS ITEMS 
Dr. Robert McIver of Jacksonville presented 
a paper on “Surgical Lesions of the Kidney”, 
illustrated with lantern slides, before the Thomas 
County Medical Society at Thomasville, Georgia, 


— 
on December 20. , 4 x 


Dr. Gerard Raap of Miami has returned home 
from a short trip to Memphis, Tenn., where he 
attended a meeting of the Radiological Society 


of America. a 


Dr. F. M. Fernandez, formerly of Havana, 
Cuba, announces the opening of offices at 343 


Ingraham Building, Miami. 
se + + 


Colonel Raymond Sanderson of Jacksonville 
has been ordered to active duty training in the 
Medical Reserve as Flight Surgeon at Candler 
Field, Atlanta. 
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Dr. L. W. Elgin of Miami announces the re- 
moval of his offices from the Huntington Build- 
ing to 330-331 Ingraham Building. Dr. Elgin 
will limit his practice to urology. 

“« * 

The 1935 annual Clinical Congress of the 
American College of Surgeons will be held in 
San Francisco, October 28-November 1. 

ee 4 

A sectional meeting of the American College 
of Surgeons for Alabama, Georgia, Florida, 
Tennessee, Mississippi and Louisiana, will be 
held in Birmingham, Alabama, March 7, 8, 1935. 
Headquarters, Tutwiler Hotel. 


TENTATIVE PROGRAM 


First Day 
8:00- 9:00 Registration. 
9:00-12:00 Clinics. 
9:00-12:00 Hospital Conference. 
12:30- 2:00 Medical Motion Pictures. 
2:30- 5:00 Hospital Conference. 
5:00- 5:30 Annual Meeting of the Fellows of 
the College. 
7 :00- 8:30 Subscription Banquet. 
8:30-10:30 Scientific Meeting, General Sur- 
gery. 
8 :30-10:30 Scientific Meeting, Eye, Ear, Nose 
and Throat Surgery. 
Second Day 
9:00-12:00 Clinics. 
9:00-12:00 Hospital Conference. 
12:30- 2:00 Medical Motion Pictures. 
2:30- 5:30 Scientific Meeting, General Sur- 
gery. 
2 :30- 5:30 Scientific Meeting, Eye, Ear, Nose 


and Throat Surgery. 
2:30- 5:00 Hospital Conference. 
8:00-10:00 Community Health Meeting. 
- A cordial invitation is extended to all inter- 
ested surgeons and hospital officials. 





COMPONENT COUNTY SOCIETIES 
ALACHUA COUNTY MEDICAL SOCIETY 
THE ALACHUA COUNTY MEDICAL 
SOCIETY BECAME THE TWENTY- 


THIRD SOCIETY TO REPORT 100% 
MEMBERSHIP DUES FOR 1934. THE 


OFFICERS OF THE SOCIETY FOR 1934 
WERE: J. L. SUMMERLIN, PRESIDENT: 
C. D. WHITAKER, VICE-PRESIDENT; 
AND HARRY M. MERCHANT, SECRE- 
TARY-TREASURER. 





BROWARD COUNTY MEDICAL SOCIETY 
At the annual meeting of the Broward County 
Medical Society, the following officers were 
elected to serve for 1935: 
President—O. C. Brown, Ft. Lauderdale. 
Vice-President—Ralph Lingeman, Ft. Lauder- 
dale. 
Sec’y-Treasurer—Robert E. Blount, Ft. Lauder- 
dale. 





DADE COUNTY MEDICAL SOCIETY 

At the February 1 meeting of the Dade County 
Medical Society, the following program was pre- 
sented : 

“Fractures of the Spine”, Don C. Eskew, Miami. 

“Gonococcus Aortitis with Aneurysm and Bicus- 
pid Aortic Valve. Preliminary Case Re- 
port,” Max Dobrin, Miami. 

The following resolution was adopted by the 
Dade County Medical Association, Inc., in regu- 
lar session: 

“Whereas, God in His infinite wisdom and 
mercy has seen fit to call one of our most beloved 
members, Dr. J. M. J. Luke, to his reward, and 

“Whereas, by his untiring and unselfish devo- 
tion to his duties in the practice of medicine and 
surgery, and his many sacrifices in the interests 
of charity, has endeared himself to all those who 
knew him, and 

“Whereas, we, the members of the Dade 
County Medical Society, feel most deeply the 
loss of this, our Brother and friend, therefore 
be it 

“RESOLVED: That the Dade County Medical 
Society hereby express its sorrow in the passing 
of Dr. J. M. J. Luke; that a copy of this resolu- 
tion be sent to his wife; that a copy be entered 
on the minutes of this Society; and that same 
be published in the Journal of the Florida Med- 
ical Association and in the local press.” 





DE SOTO-HARDEE-HIGHLANDS COUNTY MEDICAL 
SOCIETY 

The January meeting of the DeSoto-Hardee- 
Highlands County Medical Society was held at 
Avon Park. Election of officers for 1935 was 
held, which resulted as follows: 
President—Charles H. Kirkpatrick, Arcadia. 
Vice-President—Ben D. Spears, Wauchula. 
Secy.-Treasurer—L. W. Martin, Sebring 
Censor—Morris J. Alexander, Zolpho Springs. 
Delegate to State Mceting—W. H. Peacock, 
Wauchula. 
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Alternate Delegate—L. W. Martin, Sebring. 

The scientific feature of the meeting consisted 
of a paper presented by Dr. Guy O. Brewster of 
Sebring on “Binocular Vision as Applied to the 
General Practitioner.” Dr. Peacock gave a very 
interesting case report of a peculiar type of urti- 
caria in a boy 7 years of age. 


DUVAL COUNTY MEDICAL SOCIETY 

At the meeting of the Duval County Medical 
Society held at the Mayflower Hotel, Jackson- 
ville, February 5, Doctor David D. Berlin of 
Boston was guest speaker. Dr. Berlin presented 
“The Present Status of Total Thyroidectomy in 
the Treatment of Congestive and Anginal Heart 
Failure.” 


ORANGE COUNTY MEDICAL SOCIETY 
RESOLUTION 

Dr. Gaston Holcombe Edwards, one of Flor- 
ida’s most outstanding surgeons, died in Orlando, 
December 29th, after a very brief illness. 

Dr. Edwards began the practice of medicine in 
Orlando in 1909, and has been a member of the 
Orange County Medical Society since that time. 
He was also a member of the Florida Medical 
Association and the American Medical Associa- 
tion; a fellow of the American College of Sur- 
geons and the Southeastern Surgical Association, 
Southern Medical Association, and a member of 
the Association of Atlantic Coast Line Railroad 
Surgeons. 

Dr. Edwards was born in Granby, Connecti- 
cutt, August 18th, 1875, the son of Dr. George 
Edwards and Ann Eliza Holcombe Edwards. He 
is survived by his widow, Adair Irvin Dunn 
Edwards, and three children, Mary Adair Ed- 
wards, George W. Edwards, and Warren Hardin 
Edwards. 

He received the degree of Ph.B., M.S., and 
and M.D. from the Sheffield Scientific School 
and Medical School of Yale University. After 
two years’ hospital service in Kings County Hos- 
pital, New York, he spent a year of travel in 
the West Indies and South America. He was 
in the medical service of the U. S$. Government 
from 1906 to 1909, acting as surgeon to the Colon 
Hospital at Colon, Panama. In 1918 and 1919, 
Dr. Edwards served with the American Red 
Cross, acting as deputy commissioner to Serbia, 
with headquarters at Belgrade. He was deco- 
rated by King Alexander with the third order of 
St. Sava and the Serbian Red Cross. For refugee 
work in Macedonia, he was made a member of 
the Order de Lutra. He received the French 
“Mcdialle Commerate” for service in France. 


Dr. Edwards was president of the Orange 
County Medical Society in 1916. He is a past- 
president of the Florida Medical Association, 
serving in that capacity in 1931 and 1932. He 
was a delegate to the American Medical Associa- 
tion from Florida in 1930 and 1931, and was a 
delegate to the Florida Medical Association from 
Orange County and Chairman of the Council 
of the Florida Medical Association at the time 
of his death. 

He is a past-president of the Orlando Kiwanis 
Club and a past-district governor of that or- 
ganization. 

In the passing of Dr. Edwards, the medical 
profession lost one of its most valued and beloved 
members. While yet in love with life and enrap- 
tured with the world, he lay down and fell into 
that dreamless sleep and passed into silence and 
pathetic dust. Yet, after all, it is the belief that 
all things happen for the best, just in the happiest, 
sunniest hour of all the voyage, while eager winds 
are kissing every sail, to dash against the unseen 
rock, and in an instant hear the billows roar 
above a sunken ship. For whether in mid-sea 
or among the breakers of the farther shore, a 
wreck at last must mark the end of each and all, 
and every life, no matter if its every hour is rich 
with love and every moment jeweled with joy, 
will at its close, become a tragedy as sad and 
deep and dark as can be woven of the warp and 
woof of mystery and death. 


This brave and tender man in every storm of 
life was oak and rock, but in the sunshine he was 


vine and flower. He was friend of all heroic 
souls. He climbed the heights and left all super- 
stition far below, while on his forehead fell the 
golden dawning of the grander day. 

This earth is a vast graveyard where untold 
millions of men are buried, but, out of the untold 
myriads who pass into forgetfulness every decade, 
the race holds a few names embalmed in undy- 
ing amber. 

His heart was wrung at the sight of suffering 
and he had tears for the erring and oppressed. 
He had the love that gave for the joy of giving, 
asking nothing in return. He knew nothing but 
to speak the truth and do his work, and would 
have said the day before, “Tomorrow I may go— 
where? I know not but I am not afraid. All I 
seek is a greater understanding.” 

He needs no epitaph other than his name, Gas- 
ton Holcombe Edwards, which, to those who 
knew him, is symbolical of truth, love of nature, 
things Godly, and faith in humanity. 








362 —~ 


Man is neither master of his life nor of his 
fate. He can but offer to his fellow man his 
efforts to diminish human suffering; he can but 
offer to God his indomitable faith. 

So, whereas the passing of this beloved fellow 
of the Orange County Medical Society has 
brought great grief and sorrow to its members, 
therefore, 

Be ir Resotvep: That the Orange County 
Medical Society express its sorrow in the passing 
of Dr. Edwards and extend its sympathy to the 
bereaved family; that this resolution be spread 
upon the minutes of this society as a reminder 
to us and be published in the Journal of the 
Florida Medical Association. 

L,. C. Inckam, Chairman ; 

T. A. NEAL, 

W. H. Sprers, 
Committee. 


PASCO-HERNANDO-CITRUS COUNTY MEDICAL 
SOCIETY 

Dr. George R. Creekmore of Brooksville enter- 
tained the members of the Pasco-Hernando-Cit- 
rus County Medical Society on Thursday eve- 
ning, January 10. A splendid dinner was served 
his guests at the Tangerine Hotel, which was 
followed by a business meeting. Dr. S. C. Har- 
vard of Brooksville presented a paper on “Cancer 
of the Breast.” The election of officers for 1935 
was held, which resulted as follows: 
President—A. C. Coogler, Brooksville. 
Vice-President—J. T. Bradshaw, Lake Jovita. 
Vice-President—P,. J. Hudson, Crystal River. 
Secy.-Treasurer—John J. Bourke, Dade City. 
Delegate to State Meecting—George A. Dame, 

Inverness. 
Alternate Delegate—S. C. Harvard, Brooksville 


ST. JOHNS COUNTY MEDICAL SOCIETY 
The following officers have been elected and 
installed by the St. Johns County Medical Soci- 
ety: 
President—Reddin Britt, St. 
Vice-President—Charles C. 
tine. 
Secretary—John L. Bennett, St. Augustine. 
Treasurer—Walter G. Potter, St. Augustine. 
Delegate to State Meeting—H. E. White, St. 
Augustine. 
Alternate Delegate—A. C. Walkup, St. 
tine. 
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Duval County 

A lecture on cancer, illustrated with slides by 
Dr. Gerry R. Holden, state chairman of the can- 
cer prevention program, and Dr. Frederick J. 
Waas, prominent surgeon of Jacksonville, was 
given at the Woman’s Club in South Jacksonville 
January 18. 

The meeting was well attended by various 
classes of people and received much favorable 
comment. 

Mrs. E. W. Veal, public relations chairman of 
Duval County Medical Auxiliary was in charge 
of arrangements. 


The Woman’s Auxiliary to the Duval County 
Medical Society held its January meeting Thurs- 
day afternoon in the home of Mrs. John H. 
Mitchell, on Avondale Avenue, Mrs. Gordon H. 
Ira, Mrs. J. H. Owens and Mrs. C. E. Royce 
acting as co-hostesses. 

The meeting was presided over by the presi- 
dent, Mrs. Gordon H. Ira, and opened with the 
Club Woman’s prayer read by Mrs. E. W. Veal. 
In the absence of the secretary, Mrs. O. P. Broad- 
bent, Mrs. Veal was asked to read the minutes of 
the last meeting. The treasurer, Mrs. Edward 
Jelks, read the treasurer’s report. 

A most interesting report of the Southern 
Medical convention held in San Antonio, Texas, 
November 13 to 16, was given by Mrs. Edward 
Jelks. 

Mrs. S. M. Copeland announced that Mrs. 
Jelks had been elected parliamentarian of the 
Southern Medical Auxiliary, an honor that not 
only reflects credit to the Auxiliary but to the 
State. 

Interesting reports from chairmen of all stand- 
ing committees were given. 
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